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DISTRICT BOARDS. 



ALABAMA. 

$ 

f 

Narthcm District, Dirfdon No. 1. 

Deoflqiiortera. — ^JeflTeraoo County Bnnk BniUllns; Blrmlogham, Ala* 
JartflUlctlon.— <k>uiitles: Bibb. Blount, CiillNiun, Chi/. Cleburoa^ Oreai% 
JeffersoD* Plckeus, Sbelby« Sumter* Tollaile6a» XuaculooHu • 

Nerthem District, Dirision No. 2. 

Headquarters. — Federal Court Building; Huntsvine. Ala, 
JurlsdfctloD.— Counties: Clierokee, Colbert Cullman, Dekalb, Etowah, 
Fayette, Franklin, Jackson, Lamnr, Lau*rence. Lauderdale, Limestone^ 
Madison, Marion, Marshall, Morgan. St Clolr, Walker, Winston. 

Middle District 

Headquarters. — ^700 First National Bank Bulldiniir, Montgomery, Ala. 

Jurisdiction.— -Counties: Autauga, Barbour. Bullock, Builer, Cliamlier% 
Chilton, Coffee, Coosa, Covington, Crenshaw, Dale. KIniore, Geneva, 
HeniT, Houston, Lee, Lowndes, Macon, Montgomery, Tike, Bandoluli, 
Russell, Tallapoosa. 

Sootheiii District 

Headquarters. — Federal building, Bloblle, Ala. 

Jurisdiction.-— Counties: Baldwin, Ciioctaw, Clarke, Conecuh, Dallas, Es- 
cambia, Uale, Marengo, Mobile, Mouroe, Perry, Washington. Wilcox. 

ARIZONA. 
Dlrision No. 1. 

nendqunrters. — Room 2, county courthouse, Phoenix, Arts. 
Jurisdiction. — Counties: Aixiche, Coconino, Maricopa, Mohave, Navajo, 
Pinal, Yavapai, Yuma. 

Division No. 2. 

Headquarters. — Tucson, Aris. 

Jurisdiction. — Counties: Cochise, Gila, Graham, Greenlee, Pima, Santa 
Cruz. 

ARKANSAS. 

Bsstcra District 

Headquarters. — Pulaski County coiu*thou8e. Little Rock, Ark. 

Jurisdiction.— <?ountie8 : Arkansas. Asliley, Bradley, Chicot, Clatlc, Cloy, 
Cleburne, Cleveland, Conway, Crnlgliead, Crittenden, Cross, Dallas, Desiia, 
Drew, Faulkner, Fulton, Garland, Grant, Greene, Hot Spring. ludepenU- 
ence, Izard, Jackson, JefTerwjn, Lnwrouce, L«e, Lincoln, Lonoke, MImIs* 
sippi, Monroe, BIontKomeo'» Perry, Pliillliis, Poinsett, Vove^ Prairie, Puliiskt, 
Randolph, Saline. Sharp, Stone, St Francis, Van Buren, White, WoodmA 
Yeli. 

Western District 

Headquarters. — Fort Smith, Ark. 

Jurisdiction.— 0>untle8: Baxter, Benton. Boone, Cnlhoun, Carroll, Colum- 
bia, Crawford, Franklin, Hempstead, Howard, Johnson, Lafayette, Little 
River. Logan, Madison, Marion, Miller, Nevada, Newton, Ouachita, Pike^ 
Polk, Scott, Searcy, Sebastian, Sevier, Union, Washincion. 
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CAUFORNIA. 

Northern District^ DiTision No. 1. 

Headquarters.— 400 city hall, San ' Francisco, Cal. 
Jurisdiction. — Counties: San Francisco and Alameda. 

Northern District, Division No. 2. 

Headquarters. — ^704 Fourth Street, San Rafael, Cal. 

Jurisdiction. — Counties: Contra Costa, Del Norte, Humboldt, Ijake, Maris, 

Mendocino, Monterey, Napa, San Benito, Santa Clara, Santa Gnu, Su 

Mateo, Solano, Sonoma. 

Northern District, Division No. 3. 

Headquarters. — State capitol building, Sacramento, CaL 
Jurisdiction. — Counties: Alpine, Amador, Butte, Calaveras, Golnsa, ISdo* 
rado, Glenn, Lassen, Modoc, Mono, Nevada, Placer, Plumas, San JoaqolB, 
Sacramento, Shasta, Sierra, Siskiyou, Stanislaus, Sutter, Tehmna, Trio- 
ity, Tuolumne, Tolo, Tuba. 

Sonthem District, Division No. 1. 

Headquarters. — ^Room'F, Chamber of Commerce Building, 100 South Broad- 
way, Los Angeles, Cal. 
Jurisdiction. — Counties : Los Angeles, Orange, and San Diego. 

Sonthem District, Division No. 2. 

Headquarters. — Courthouse, Bakersfleld, CaL 

Jurisdiction.— 0)unties : Fresno, Imperial, Inyo, Kern, Kings, l^den, 

Mariposa, Merced, Riverside, San Bernardino, San Luis Obispo, Santa 

Barbara, Tulare, Ventura. 

COLORADO. 

Division No. 1. 

Headquarters. — ^Room 19, courthouse, Pueblo, Colo. 

Jurisdiction. — Counties: Alamosa, Archuleta, Baca, Bent, Chaffee, Oon^^ 
Costilla, Crowley, Custer, Delta, Dolores, Eagle, Bl Paso, Fremont, Gm^ 
field, Gunnison, Hinsdale, Huerfano, Kiowa, Lake, La Plata, Las AnioM 
Mesa, Mineral, Montezuma, Montrose, Otero, Ouray, Pitkin, Prowen 
Pueblo, Rio Blanco, Rio Grande, Saguachd; San Juan, San Miguel, Teller. 

Division No. 2. 

Headquarters. — ^244 capitol building, Denver, Colo. ^^ 

Jurisdiction. — Counties : Adams, Arapahoe, Boulder, Cheyenne, Clear Creek, 

Denver, Douglas, Elbert, Gilpin, Grand, Jackson, Jefferson, Kit OorsoOr 

Larimer, Lincoln, Logan, Moffat, Morgan, Park, Phillips, Routt, Sedf- 

wick. Summit, Washington, Weld, Yuma. 

CONNECTICUT. 

Division No. 1. 

Headquarters. — ^18 Asylum Street, Hartford, Conn. 
Jurisdiction.— Counties : Hartford, Litchfield, Tolland, Windham. 

Division No 2. 

Headquarters. — County courthouse, Waterbury, Conn. 

Jurisdiction. — Counties: Middlesex, New London, and New Haven, except 

the towns of Ansonia, Beacon Falls, Derby, Middlebury, Milford, Orang«. 

Oxford, Seymour, Southbury. 

Division No. 3. 

Headquartera — County courthouse, Bridgeport, Conn. 

Jurisdiction.— Fairfield County and that part of New Haven County em- 
bracing the towns of Ansonia, Beacon Falls, Derby, Middlebury, Milforo, 
Orange, Oxford, Seymour, Southbury. 
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DELAWARE. 

Dlfitriet Bond for the State of Delawaro. 

Headquarter8.--State Oapltol, Dover, Del. 
Jurisdiction.— Entire State. 

DISTRICT OF COLUMBIA. 

^ District Board for the District of Columbia. 

Headqaarters.— Room 618, District Building, Washington, D. 0. 
Jurisdiction. — ^District of Golumbla. 

\i FLORIDA. 

T<k Nortiioni District. 

Headquarters. — ^Pensacola, Fla. 

Jurisdiction. — Ck>untleB : Alachua Bay, Calhoun, Bscambia, Franklin, Oads- 
..^ den. Holmes, Jefferson, Jackson, Lafayette, Levy, Liberty, Leon, Okaloosa, 

Santa Rosa, Taylor, Walton, Washington, Wakulla. 

^ Southern District. 

Headquarters.— Tampa, Fla. 

Jurisdiction. — Counties: Baker, Bradford, Brevard, Broward, Citrus, Clay, 
^ Columbia, Dade, De Soto, Duval, Flagler, Hamilton, Hernando, Hills> 

1^ borough. Lake, Lee, Madison, Manatee, Marlon, Monroe, Nassau, Okee- 

chobee, Orange, Osceola, Palm Beach, Pinellas, Polk, Pasco, Putnam, 
St Johns, St Lucie, Seminole, Sumter, Suwannee, Volusia. 

GEORGIA. 

Northom District 

^ Headquarters. — ^Fulton County Courthouse, Atlanta, €hi. 

Jurisdiction. — Counties: Banks, Barrow, Bartow, Campbell, Carroll* 

'- Catoosa, Chattahoochee, Chattooga, Cherokee, Clarke, Clay. Clayton, 

Cobb, Coweta, Dade, Dawson, De Kalb, Douglas, Barly, Elbert, Fannin, 
Fayette, Floyd, Forsyth, Franklin, Fulton, Gilmer, Gordon, Greene, Gwin- 
nett, Habersham, Hall, Haralson, Harris, Hart, Heard, Henry, Jackson, 
Lumpkin, Madison, Marion, Meriwether, Milton, Morgan, Murray, Mu»- 
cogee, Newton, Oconee, Oglethorpe, Paulding, Pickens, Polk, Quitman, 
Rabun, Randolph, Rockdale, Schley, Spalding, Stephens, Stewart, Talbot, 
Taylor, Terrell, Towns, Troup, Union, Walker, Walton, Webster, White, 
Whitfield. 

Soothoni District, Division No. L 

Headquarters. — Savannah Fire Insurance Building, Savannah, Ga. 

Jurisdiction. — Counties: Appling, Bacon, Baker, Ben Hill, Berrien, Brooks, 
Bryan, Bulloch, Calhoun, Camden, Candler, Charlton, Chatham, Clinch, 
Colfee, Colquitt Criq), Decatur, Dougherty, Echols, Effingham, Emanuel, 
Evans, Glynn, Grady, Irwin, Jeff Davis, Jenkins, Lee, Liberty, Lowndes, 
Mcintosh, Miller, Mitchell^ Montgomery, Pierce, Screven, Tattnall, 
Thomas, Tift Toombs, Turner, Ware, Wayne, Worth. 

Soothoni District, Division No. 2. 

Headquarters. — ^Public Utility Building, Macon, Ga. 

Jarisdlction. — Counties: Baldwin, Bibb, Bleckly, Burke, Butts, Columbia, 
Crawford, Dodge, Dooly, Glascock, Hancock, Houston, Jasper, Jefferson, 
Johnson, Jones, Laurens, Lincoln, Macon, McDuffle, Monroe, Pike, Pulaski, 
Putnam, Richmond, Sumter, Taliaferro, Telfair, Twiggs, Upson, Warren, 
Washington, Wheeler, Wilcox, Wilkes, Wilkinson. 



IDAHO. 

DlTision No. 1. 

nendnunrters. — Snnrlpoint Tflnho, 

Jurtstltctiun. — Counties: Ueiiewiilv Bonner, nonndory, Clearwater, Idabo^ 
Kootenul, Latuby Lewis, Kcs Peroe, Slioshoue* 

OiTision No. 2. 

Jlenrlqnnrters. — ^Holne. Idaho. 

Jurisillction. — CtMintles: Ado, Adams, Bannock, Bear Lake, Blndwrn, 
Bliiinc, Boise, Bunuevllle, Butte, Cuuias, Ctinyon, Ctissis, Cutiter, Klrnors^ 
Friinklln, Fremont, Gem. GuiHliu;;, JefTersou, l^udii, Lincoln, MtuliHoo, 
Bllnldokn, Ouelda, Owyhee, I'uyette, Power, Teton, Twin Foils, Vaileyt 
Wusliington. 

ILLINOIS. 

Northern District, Division No. 1. 

Iloadnunrters. — 112 West Adnms Street, Chicago. 

Jurisdiction. — Local Bosirds Nos. 1-28, luclusive; 44, 45; 67-77, IndusiTe: 
81, 82, and 83 of the city of Chicago. 

Northern District, Division No. 2. 

lieadqunrters.— Boom 1122, 112 West Adams Street, Chicago. 
Jurisdiction. — Ix)cal Boairds Nos. 21M3, inclusive; 4(MX1, inclusive; 78-801 
inclusive; 84-80, inclusive, of the city of Chicago. 

Northern District Division No. 3. 

Headquarters. — Room 721, 112 West Adams Street, Chicago. 

Jurisdiction. — r..ocal Boards Nos. IM), inclusive, of Cook County outside of 

Chicago; and the counties of Boone, Kekalb, Dutmge, Grundy, Kmne, 

Keudull, Lake, I^Sulle, McHeury, and WilL 

Northern District, Division No. 4. 

Headquarters. — Room 8. Fry's Block, Freeport, 111. 

Jurisdiction. — Counties: Carroll, Jo Daviess, Lee, Ogle, Stephenson, Whits- 
side, and Winnebago. 

Southern District, Division No. 1. 

Headquarters. — Room 001, I^ehman Building, Peoria, HI. 

Jurisdiction. — Counties: Bureau, r^'ulton, Henderson, Henry, Knox, Living- 
ston, Marshall, McDonou;;h, Mercer, Tcoriu, Putnam, Bock Island, StarlE, 
Tazewell, Warren, and Woodford. 

Southern District, Division No. 2. 

Headquarters. — State arsenal, Springfield, III. 

Jurls<lictlon.— ^Jouuties : Adams, Bond, Brown, Calhoun, Cass, Chrlstfati, 
Dewitt, Greene, Hancock, Jersey. Ix)gnn. Macon, Macoupin, Blndison, 
Mason, Mclean, Menai*d, Montgomery, Morgan, Pike, Sangamon, Schuy- 
ler, and Scott 

Eastern District, Division No. 1. 

Headquarters. — ^Iklount Vernon, III. 

Jurisdiction. — Counties: Alexander, Clinton, Franklin, Qallacin, Hamilton, 
Hardin, Jackson, Jefferson, Johnson, Marlon, Massac, Monroe, Perry, 
Pope, Pulaski, Randolph, St. Clair, Saline, Union, Washington, Whitdi 
Williamson. 

Eastern Dbtrict, Division No. 2. 

Headquarters. — Robeson Building, Champaign, III. 

Jurisdiction. — Counties: Chjimpnigu. Clark, Clay, Coles, Crnwfonl, Cumhor- 
land, Douglns, Edgar, Edwards, iCniughum, Fn.vette, Ford, Iroquois, Jas- 
per, Kankakee, Lawrence, Moultrie, Piutt, Riclilaud, Shelby, Vermilion, 
Wabash. Wayne. 
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INDIANA. 

DMdon No. L 

Ileoflnunrten. — ^Lnporte, Ind. 

JurlMlictlon. — Counties: Benton, Carroll, Cass, Clinton, Fonntnln, Follniiv 
Ilownnl, Jtus|)er, I^ike, Lnporte, l^liirslmll, Mlninl, Newton, Porter, l*u- 
laskl, St. Joseph, Starke, Tlptou, Tippecanoe, Warren, AVlilte. 

DiTUon No. 2. 

ITeiKlqnnrters. — ^Physician's Defense BnlUllnff, Fort Wayne, Ind« 
Juillsdictlon.— Conntles : Adnnis, Allen, Blnckfonl, Dektilb, Delaware, Elk- 
liart, Fayette, Franklin, Grant, Henry, Huntin^on, Juy, Kosciusko, I^a- 
in*ange, Madison, Noble, . Itandolpli, Uusli, Steul>en, Union, Wolmsh, 
Wayne, WeUs, WhiUey. 

Dirisioii No. 8. 

ITeockiuarters. — State Iionse, Indianapolis. 

Jurlmlietlf)n.-~Conntlcs: Bartholomew, Boone, Clark, Clay, Dearborn, Dor 
catur, Floyd, Hamilton. Uancock, Hendricks, JelTerson, Jennlni3t John- 
son, Biarlon, Bloiitgomery, Morgan, Ohio, Parl^ Putuuin, Uipley, Scott 
Shelby, Switzerland, Vermiiion, Vigo. 

OMsioii No 4. 

Headquarters. — Ollphant Building, Vincennes, Ind. 

Jurlsilictlon.— Counties: Brown, Crawford, Dovless, Dubois, Olhson, Greene^ 
Harrison, Jockson, Knox, Lawrence, Martin, Monrfie, Orange, Owen, 
I'erry, Pike, Posey, Spencer, Suiiivun, Vonderburg, Warrldc, Washington. 

IOWA. 

Norilicni District. 

ITendquarters. — ^Bfarsh Place Building, Waterloo, Iowa. 

Jurisilictlon. — Counties: Allamakee, Benton, Blnckliawk, Bremer, Bodi- 
onnn, Buena Vista, Butler, Calhoun, Carroll, Cedar, Cerro Gordo, Chero- 
kee, Chickasaw, Clay, Clayton, Delaware, Dickinson, Dnhuque, Kmniet, 
Fayette, Floyd, Franklin, Grundy, Hamilton, Hancock, Uanlln, Hownnl, 
Humlioldt. Ma, Iowa, Jackson, Jones, Kossuth, Linn, Lyon, ftlltchell, 
l^lonona, O'Brien, Osceola, Palo Alto, Pocahontas, Plymouth, Sac, Sioux, 
Tama, Webster, Winnebago, Winnesliiek, Woodbury, Wortli, Wright 

Sontlicni District. 

Headquarters. — Statehouse, Des Moines, Iowa. 

Jurlsdii'tion.— Counties: Adair, Adams, Apimnoose, Anduhon, Boone, Cass, 
Clarke, Clinton, Crawford, Dallas, Davis, Decatur, Des Blolnes, Fremont, 
Greene, Guthrie, Harrison, Henry, Jasper, JelTerson, Johnson, Keofeul^ 
Lee, lioulsa, Lucas, Madison, Mahaska, Marlon, Mursiiall, Mills, Monroe^ 
Blontgomery, Muflcatlne, Page, Polk, Pottawattamie, INiwesbleIc Scott, 
Slielhy, Story, Taylor, Union, Van Bureu, Uiuggoid, Wapelio, Warren, 
Washington, Wayne. 

KANSAS. 

OItUoh No. 1. 

Headquarters. — Statehouse, Topekn, Kana 

Jurisilictlon. — Counties: Allen, Anderson, Atchison, Bonrhon, Brrnm, 
Chase, Chautauqua, Cherokee, ColTcy, Cowlc*y, Crnwfunl, Dont|ttiant 
Douglas, Klk, Fnuiklln, Greenwood, Jackson, JelTerson. Johnson, T^diette, 
Ijeavenworth, Linn, Lyon, Marion, Bilami, Morris, Blontptmer^*, Ncnmho, 
Neosho, Osage, Pottawatomie, Siiawuee, Wabaunsee, Wilson, Woodsoo, 
Wyandotte. 



DiTiflioii No. 2. 

Headquarters. — ^Federal Building, Wichita. 

Jurisdiction. — Counties: Barber, Barton, Butler, Cheyenne, Clark« Clay, 
Cloud, Comanche, Decatur, Dickinson, Edwards, Ellis, Ellsworth, Finney, 
Ford, Ceary, Qove, Graham, Grant, Gray, Greeley, Hamilton, Harper, 
Harvey, Haskell, Hodgeman, Jewell, Kearny, Kingman, Kiowa, Liane, 
Lincoln, Logan, McPherson, Marshall, Meade, Mitchell, Morton, Ness, 
Norton, Osborne, Ottawa, Pawnee, Phillips, Pratt, Rawlins, Beno, Re- 
public, Rice, Riley, Rooks, Rush, Russell, Saline, Scott, Sedgwick, Seward, 
Sheridan, Sherman, Smith, Stafford, Stanton, Stevens, Sumner, Tbomas, 
Trego, Wallace, Washington, Wichita. 

KENTUCKY. 
Eastem District. 

Headquarters. — ^Phoenix Hotel, Lexington, Ky. 

Jurisdiction. — Counties: Anderson, Bath, Bell, Boone, Bourbon, Boyle, 
Boyd, Bracken, Breathitt, Campbell, Carroll, Carter, Clark, Clay, BHUott, 
Estill, Fayette, Fleming, Floyd, Franklin, Gallatin, Garrard, Grant, 
Greenup, Harlan, Harrison, Henry, Jackson, Jessamine, Johnson, Kenton, 
Knott, Knox, Laurel. Lawrence, Lee, Leslie, Letcher, Lewis, Lincoln, 
McCreary, Madison, Mason, Magoffin, Martin, Mercer, Menifee, Morgan, 
Montgomery, Nicholas, Owen, Owsley, Perry, Pendleton, Pike, Powell, 
Pulaski, Robertson, Rockcastle, Rowan, Scott, Shelby, Trimble, Wayne, 
Whitley, Wolfe, and Woodford. 

Western Distriet, Diyiaion No. 1. 

Headquarters. — ^Federal Building, Louisville, Ky. 

Jurisdiction. — Counties : Adair, Barren, Breckinridge, Bullitt, Clinton, Oom- 
berland, Edmonson, Grayson, Green, Hardin, Hart, Jefferson, Ijame^ 
Marion, Meade, Metcalfe, Monroe, Nelson, Oldham, Russell, Spencer, 
Taylor, and Washington. 

Western District, Division No. 2. 

Headquarters. — ^Madisonville, Ky. 

Jurisdiction.— Counties : Allen, Ballard, Butler, Caldwell, Calloway, Car- 
lisle, Casey, Christian, Crittenden, Daviess, Fulton, Graves, Hancodc, 
Henderson, Hickman, Hopkins, Livingston, Logan, Lyon, McCracken, 
McLean, Marshall, Muhlenberg, Ohio, Simpson, Todd, Trigg, Union, 
Warren, and Webster. 

LOUISIANA. 

Eastern District, Division No. 1. 

Headquarters. — ^Room 800, Federal building, New Orleans, La. 
Jurisdiction. — ^Parishes: Jefferson, Orleans, Plaquemines, St. Bernard, St 
Charles, and St John the Baptist. 

Eastern District, Division No. 2. 

Headquarters.— The capitol. Baton Rouge, La. 

Jurisdiction. — ^Parishes: Ascension, Assumption, East Baton Rouge, BSast 
Feliciana, Iberia, Iberville, Lafourche, Livingston, Pointe Coupee, St 
Helena, St James, St. Mary, St. Tammany, Tangipahoa, Terrebonne, 
Washington, West Baton Rouge, and West Feliciana. 

Western District 

Headquarters — City National Bank Building, Slureveport, La. 

Jurisdiction. — ^Parishes: Allen, Avoyelles, Acadia, Beauregard, Bossier, 
Bienville, Catahoula, Caldwell, Concordia, Caddo, Claiborne, Calcasieo, 
Cameron, De Soto, East Carroll, Evangeline, Franklin, Grant Jackson, 
Jefferson Davis, La Salle, Lincoln, Lafayette, Madison, Morehouse, 
Natchitoches, Ouachita, Rapides, Richland, Red River, St. Landry, St 
Martin, Sabine, Tensas, Union, Vermilion, Vernon, Winn, West Carroll, 
and Webster. 



MAINE. 

DiTltioii No. L 

Heofliiiifirten. — Stnte lioii«e, Ammstn, Me. 

Jurlf«lli-tl«>n.— Counties: Amlnmcoisslii, CumberUuid« Fraoklln, Konoetee* 
Oxford, SagndaUoCi oml York. 

DiTisioii No. 2. 

nendfiiinrterfi. — ^F^lornl bnlUllnic Banisor, Me. 

Juriwllctioiu— OiiiitlOH: AnMwtook, HiinccK'k, Knox, Llncolii, Fenobooot 
PlecutuqaiB, Soiuereet* Wuldoy and WttahUiffton. 

MARYLAND. 

DlTidon No. 1. 

He«i(1qiin Iters. — Amerlcnn Building, Baltimore, Md. 
Jurisdiction. — ^Baltimore city. 

DiTidon No. 2. 

Ilendqnn rtera — Annnpol Is, Bf d. 

Jurisdiction. — Counties: Alle^ny, Anne Arundel, Baltimore, Calvert, Cniv 

mil, diaries, Frederick, Garrett, Harford, Howard* Montgomery, Priuoe 

Georges, St Marys, Wasliington. 

DMdoB No. 3. 

JleafVinarters. — ^Denton, Md. 

Jurisdiction.— Counties: Caroline, Cecil, Dorcliester, Kent, Queen Amies. 
Somerset, Talbot, Wloomico^ Worcester. 

MASSACHUSETTS. 

DlTlaion No. L 

Heafkiuarters.— SI Elm Street, Springfield, Mass. 

Jurisdiction.— Chicoiiee. Holyoke, IMttsfleld, Springfield, and DlViaioiMi Na 
1, 2, 8, 4, 5, 0^ 7, 8, and 9 of the State of Massachusetts. 

DMsioii No. 2. 

Headquarters. — ^1020 Slater Building, Worcester, Mass. 
Jurlsillctlon.— Fitclilmrg, Worcester, ami Divisions No. 10, 11, 12, IS, H 
15, 10, 17, 18, 82, 88, and 84 of the State of Massachusetts. 

IMrisiOB No. 8. 

Headquarters. — ^Essex County courthouse. Lawrence, Mass. 

Jurisdiction. — HaverliiU, Lawrence, Lowell, Maiden, Bleilfonl, . Waltham, 

and Divisions Na 10, 20, 21, 22, 24, 20, 27, 28, 20, and 80 of the State of 

Massachusetts. 

IMrbkni No. 4. 

Headquarters. — R14 Tremont Building, Boston, Mass. 
Jurisdiction. — ^Boston. 

DiTiaiOB No. 5. 

Heailqnarters. — ^702 Tremont Building, Boston, Mass. 

Jurisdiction. — ^Brookllne, Cnmliridge, ClielHea. Everett, Lynn, Newton, 

Salem, Somerville, and Divisions No. 23, 25, and 81 of the State of 

Mussuchusetts. 

DiTisioii No. 6. 

Ifendqnarters. — County courthouse, Taunton, Bfnss. 

Jurimllctlon. — Brockton, Full ICiver, New Ueilford, Qulncy, Taunton, and 

Divisions No. 35, 30, 37, 38, 30, 40, 41, 42, and 43 of the State of Massa- 

cliuwtts. 
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MICHIGAN. 

Bastem Distriet, DiWsioii No. 1. , 

Headquarters»-r~Municipal courts baildlng, St Antolne and Ollnton, Detroit, 

Mich. 
Jurisdiction. — City of Detroit, ylllage of Highland Park. 

Eastern District, Division No. 2. 

Headquarters. — ^2180 Penobscot Building, Detroit, Mich. 
Jurisdiction. — Counties: Lapeer, Lenawee, Macomb» Monroe, Oakland, St. 
Olalr, Washtenaw, Wayne (exclusive of Detroit and Highland Park). 

Eastern District, Division No. 3- 

Headquarters. — ^Post office, Lansing, Bfich. 

Jurisdiction. — CJounties: Branch, Calhoun, Clinton, Qenesee, Gratiot, Hill** 
dale, Ingham, Jackson, Livingston, Saginaw, Shiawassee. 

Eastern District, Division No. 4. 

Headquarters. — City hall, Bay City, Mich. 

Jurisdiction. — Counties: Alcona, Alpena, Arenac, Bay, Cheboygan, Clare, 
Crawford, Gladwin, Huron, Iosco, Isabella, Midland, Montmorency, 
Ogemaw, Oscoda, Ostego, Presque Isle, Roscommon, Sanilac, Tuscola. 

Western District, Division No. 1. 

Headquarters. — 400 Peck Building, Kalamasoo, Mich. 
Jurisdiction.— Counties : Allegan, Barry, Berrien, Cass, Eaton, EUalamasoo, 
St Joseph, Van Buren. 

Western District, Division No. 2. ' 

Headquarters. — City hall. Grand Rapids, Miclu 

Jurisdiction. — Counties: Antrim, Benzie, Charlevoix, Emmet, Grand Trav- 
erse, Ionia, Kalkaska, Kent, Lake, Leelanau, Maziistee, Mason, Mecosta* 
Missaukee, Montcalm, Muskegon, Newaygo, Ocea,na, Osceola, Ottowa, Wex- 
ford. 

Western District, Division No« 8.   : i 

Headquarters.-^Mlchlgan College of Mines, Houghton, Mich. 
Jurisdiction.— Oountles : Alger, Baraga, CSilppewa, Delta, Dickinson, Go- 

gebec, Houghton, Iron, Keweenaw, Luce, Biackinac, Marquette, Meoom- 

inee, Ontonagon, Schoolcraft 

MINNESOTA. 

Division No. L 

Headquarters. — ^Federal building, Mankato, Minn. 

Jurisdiction. — Counties : Blue Earth, Brown, Cottonwood, Dodge, Farlbanlt^ 
Fillmore, Freeborn, Goodhue, Houston, Jackson, Lac qui Parle, Le Sueur, 
Lincoln, Lyon, Martin, Mower, Murray, Nicollet, Nobles, Olmsted, Pipe- 
stone, Redwood, Rice, Rock, Scott Sibley, Steele, Waseca, Wabasha* 
Watonwan, Winona, Yellow Medicine. 

Division No. 2. 

Headquarters. — ^Federal office building, Minneapolis, Minn. 

Jurisdiction. — Counties: Anoka, Carver, Chippewa, Hennepin, Minneapolis 

City, Isanti. Kandiyohi, McLeod, Meeker, Renville, Sherburne. Swift 

Wright 

Division No. 8. 

Headquarters. — Fourth floor new post-office building, St Paul, Minn. 
Jurisdiction.— Counties : Benton, Big Stone; Chisago, Dakota, Douglas, 

Grant, Kanabec, MiUe Lacs, Morrison, Otter Tall, Pine, Pope, Ramsey. 

St. Paul City, Stearns, Stevens, Todd, Traverse, Washington, Wilkin. 

Division No. 4.^ 

Headquarters — ^Duluth. 

Jurisdiction — Counties of Aitkin, Cass, Carlton, Cook, Crow Wing, Itasca, 
Koochiching, Lake, St. Louis. 

^ Board No. 4 was created October 2, 1018, prior to which date Board No. 4 with 
headquarters at Doluth, had JnrlBdictlon of the entire territorial area now nnder Board* 
Nm. 4 and 6. 
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DiTirion No. 5.' 

Headqoarterv— Orookston. 

Jtiri«dlctloii^-Ck>tintleB of Becker, Beltrami, Olay, Olearwater, Hubbardi, 

Klttaoiit MaiBball, Mabnomen, Norman, Pemibigtoii, Polk, Bed Lake, 

Booean, Wadena. 

MISSISSIPPL 

Noirtneni i/iatnct» 

Headquarters. — ^Professional Building, Tupelo, Miss. 

Jurisdiction. — Oountles: Aloom, Attala, Benton, Bolivar, Calhoun, Carroll, 
Chickasaw, Choctaw, Clay, Coahoma, De Soto, Grenada, Itawamba, La- 
fayette, Lee, Leflore, Lowndes, Marshall, Monroe, Montgomery, Oktibbeha, 
Panola, Pontotoc, Prentiss, Quitman, Sunflower, Tallahatchie, Tate, Tip- 
pah, Tishomingo, Tunica, Union, Webster, Winston, Yalobusha. 

Sootheni District. 

Headquarters. — Gtovemment building, Vlcksburg, Miss. 

Jurisdiction. — Counties: Adams, Amite, Claiborne, Clarke, Copiah, Coving 
ton, Forrest, Franklin, Qeorge, Greene, Hancock, Harrison, Hinds, 
Holmes, Humphreys, Issaquena, Jackson, Jasper, Jefferson, Jeff Davis, 
Jones, Kemper, Lamar, Lauderdale, Lawrence, Leake, Lincoln, Madison, 
Marion, Neshoba, Newton, Noxubee, Pearl Biver, Perry, Pike, Bankln, 
Scott, Sharkey, Simpson, Smith, Stone, Walthall, Warren, Washington, 
Wayne, Wilkinson, Tazoo. 

MISSOURL 

BMtcni District, DiTidon No. 1. 

Headquarters. — ^Boatmen's Bank Building, St Louis, Mo. 
Jurisdiction.— St Louis County, St Louis city. 

BMlsni District, DiTidoii No. 2. 

Headquarters. — Canton, Mo. 

Jurisdiction.— Oountles: Adair, Audrain, Chariton, Clark, Knox, Lewis, 
Lincoln, Linn, Macon, Marion, Monroe, Montgomery, Pike, Balls, Ban- 
dolph, St Charles, Schuyler, Scotland, Shelby, Warren« 

BMtsni District, DiTisioB No. 3. 

Headquarters. — ^Poplar BluflL Ma 

Jurisdiction.— Counties: Butler, Bollinger, Cape Girardeau, Carter, Orai^ 
ford. Dent Dunklin, Franklin, Gasconade, Iron, Jefferson, Madison, Maries, 
Mississippi, New Madrid, Pemiscot Perry, Phelps, Beynolds, Bipley, St 
Francois, Ste. Geneyieve, Scott Shannon, Stoddard, Washington, Wayne. 

WmUn District, Diyision No. 1. 

Headquarters. — ^201 Bailway Exchange Building, Kansas City, Mo. 

Jurisdiction.— Oountles : Andrew, Atchison, Bates, Buchanan, Caldwell, Oar- 
roU, Cass, Clay, Clinton, Daviess, Dekalb. Gentry, Grundy, Harrisoo, 
Henry, Holt Jackson, Johnson, Lafayette, LlYlngston, Mercer, Nodaway, 
Platte, Putnam, Bay, St Clair, Saline, Sulliyan, Worth. 

Wcstcn District, DItIsIoii No. 2. 

Headquartera — ^Federal Building, Jefferson City, Mo. 

Jurisdiction. — Counties : Barry, Barton, Benton, Boone, Callaway, Camden, 
Cedar, Christian, Cole, Cooper, Dade, Dallas, Douglas, Greene, Hickoiy, 
Howard, Howell, Jasper, Laclede, Lawrence, McDonald, Miller, Moniteau, 
Morgan, Newton, Oregon, Osage, Ozark, Pettis, Polk, Pulaski. Stone, 
Taney, Texas, Vernon, Webster, Wright 

MONTANA. 

DHUomNo. 1. 

Headquarters. — State capitol, Helena, Mont 

Jurisdiction. — Counties: Beaverhead, Big Horn, Broadwater, Carbon, Cu»> 
ter, Dawson, Deer Lodge, Fallon, Gallatin, Granite, Jefferson, Lewis and 
Clark, Madison, Mineral, Missoula, Park, Powell, Prairie, Bayalll, Bose- 
bud, Sanders, Silver Bow, Stillwater, Sweet Grass, Wibaux. 

> Board No. 6 was created October 2, 1918. prior to which date Board No. 4, with 
kcadqiuurtera at Dalnth, bad Jnrladlction of the entire territorial area now iind4*r Boarda 
Koau 4 and 0. 
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Northeni District, DlTision No. 2. 

IlefKlqiinrtera. — ^Speclnl tcnn mom, county conrthonw, Albnny, N. Y. 
Jurlmllction.— Counties: Allmny, Delaware, Muuti;omery« Obtego, 
laer, Sclienectnily, mid Scliuliarie. 

Nortbem District, DiTision No. 3. 

Ilendqunrters. — Iloom 311, conntj conrthonw, Syrncnse, N. Y. 
JurlMlictiiMi.— Oiuntles: HnNinie, Ciiyuuiu Clieiitin{:i>, Oirtliinfl, JefTcrsoii, 
Lewis, Madison, Ouelds, Ouuudasa, Uswesu, Timpi, and Tutupkina 

Wostoni District, Dirision No. 1. 

npnilqnn Iters.— <3len 8prlnf» TTotel, Wntklns, N. Y. 

JurlMiliction.— Oiuntles: Alleguiiy, Caituruuffus, Chautauqua, Chemans; 
Schuyler, Steulien, and Yutcs. 

Wostsn District, Dirisloa No. 2. 

Ilendqunrters.— Grand Jury mom, county courthouse, Rncliester, N. Y. 
Jurisdiction.— Counties: Llviufiston, Monroe, Outorio, tteiieco, oud Wsjnsi 

Wsiism District, Divlsioa No. 3. 

Ilendqunrters.— d(M Iroquois Buiidln/e» BufTslo, N. Y. 

Jurisdiction. — Counties: Erie, Genesee, Niugura, Orleans, and Wyoming 

Sovthem District 

Ilendquarters. — Room 200, courthouse. White Plains, N. Y. 
'Jurisdiction.— Counties: Coluinliiti, Dutcliess, Greene^ Onnwb, Putnam, 
llocklsnd, SuUlvan, Ulster, and Wcstdiester. 

District 



Ilendqunrters. — Nassau County Trust Co. Bnlldlnff, Mlneola, N. Y. 
Jurisdiction. — Counties of Nosmiiu and SuflTollL 

District Board for the City of New YorlL 

Henilqunrters.— Room 411, Federal building. New York City. (Old post- 

oince hulUllniE.) 
Jurlsdictlun.— New York City. 

NORTH CAROLINA. 

BiMtoni District 

Ilendqunrters. — Goldsboro. N, O. 

JurNllctlun. — Counties: Benufort Bertie, Binden, Brunswick, Cnmden, 
Ciirteret, Chiitlinni. Chownn, Coluiuhuis Cniven, CuiiilH*rlainil, Currituck, 
Diire, Duplin, Durhnm, Kilgec«»inl)e, Krnnktln, Ontes. (Sninvlllc, OreiMie, 
Iliilifnx, llaniett, IlertfonI, llydo, Hoke. Johni«t<»n« Jiint% I^ee, l^enolr, 
Klnrtln, Bloore, Naisli, New llnnover. Nurtlitiiiiiiton. OiihIow, ISuhIIco^ 
I'ltsqiiotank. Tender, IVrquInuiiiR, Penmn. TItt, KIclinioiid, Ilulwinin, 
Snuipson, Scotland, Tyrrell, Vance, Wuke, Warren, Washington, Waj-ne, 
Wlltson. 

Wostcni District 

Hetidqmirters. — Ststcsrllle, N. C. 

JurlsMlktion. — Omnties: Aluinnnce, Aloxnnder. Allcffhnny, Anw>n, Astie, 
Avery. Bunconilte, Burke. Ctilmrnis, Cnldwell. CnsxVell. Cntnwhn. Chero- 
kee, Clay, Cleveland, IhivldMin, l>avle, Furxyth, G:iFton. Orahatn. Gull- 
foni, Haywomi, Hendersiin. Ircflell. Jackson, Lincoln. Mafim, Madlnon, 
Klcl^oweil, Mcckleiiburf?. Mitchell, fthmt^niuiery, (>nin;:e. I'olk, Uatidolph, 
Uockln;;liani, Uuwaii. HiitlM*rfortl, Stanly, Stokeft, Surry, Swuln, Tran- 
sylvania, Union, Watauga, Wilkes, Yudklu, Yuncey. 

NORTH DAKOTA. 

District Board for the SUte of North Dakota. 

Ilendqunrters. — Fc<1em] bulldlcg, Blsuiurclc, N. DalL 
Jurisdiction.— Entire State. 
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omo. 

Northttn Distriet, DlTiafon No. 1. 

Headquartera — ^Post office, Oanton, Ohio. 

Jurisdicaon.— Oountles : GarroU, Ckilumbiaiia, Holxneiv Mafionlng, Portafi^ 
Stark, Summltt, Trumbull, TuBcarawas, Wayne. 

Northern Distriet, DiTieloa No. 2. 

Headquartera. — Old courthouse, Cleveland, Ohia 

Jurisdiction. — Counties: Ashland, Ashtabula, Cuyahoga, Brie, Geaugi, 
Huron, Lake, Lorain, Media, Richland. 

Northern Distriet, DiTidon No. 3. 

Headquarters. — Courthouse, Findlay, Ohio. 

Jurisdiction. — Counties: Allen, Auglaize, Crawford, Defiance, Bolton, Han- 
cock, Hardin, Henry, Lucas, Marion, Mercer, Ottawa, Paulding, Putnam, 
Sanduslcy, Seneca, Van Wert, Willifl[ni8, Wood, Wyandot 

Southern Distriet, DiTisioii No. 1. 

% 

Headquarters. — ^Post-offlce building, Cambridge, Ohio. 
Jurisdiction. — Counties: Belmont, Coshocton, Guernsey, Harrison, Jeffier 
son, Monroe, Morgan, Muskingum, Noble^ Washington. 

Southern District, Diyiolon No. 2. 

Headquarters. — ^Boom 16, Federal building, Columbus, Ohio. 

Jurisdiction. — Counties : Athens, Champaign, Clark, Delaware, Fairfield, 
Fayette, Franldin, Qallia, Hoddng, Jackson, Knox, Lawrence, Licking, 
Logan, Madison, Meigs, Morrow, Perry, Pickaway, Pike, Boss, Scioto, 
Union, Vinton. 

Southern Distriet, Division No. S. 

Headquarters. — ^Boom 710, Neave Building, Fourth and Bace Streets, Cin- 
cinnati, Oliio. 

Jurisdiction. — Counties: Adams, Brown, Butler, Clermont, Clinton, Darke, 
Greene, Hamilton, Highland, Miami, Montgomery, Pi-eble, Shelby, Warren. 

OKLAHOMA. 

Eastern Distriet, Division No. 1. 

Headquarters. — ^Muskogee, Oida. 

Jurisdiction. — Counties: Adair, Atoka, Bryan, Cherokee, Choctaw, Craig, 
Delaware, Haskell, Latimer, Le Flore, McCurtain, Mclntosli, Marshall, 
Mayes, Muskogee, Ottawa, Pittsburg, Pushmataka, Sequoyali, Wagoner. 

Eastern Distriet, Division No. 2. 

Headquarters. — ^Tulsa, Okla. 

Jurisdiction. — Counties: Carter, Coal, Creek, Garvin, Hughes, Jefferson, 
Johnston, Love, McClaln, Murray, Nowata, Okfuskee, Okmulgee, Ponto- 
toc, Bogers, Seminole, Stephens, Tulsa, Washington. 

Western District. 

Headquarters. — Oklahoma City, Okla. 

Jurlsdiction.^O)untle8 : Alfalfa, Beaver, Beckham, Blaine, Caddo, Cana- 
dian, Cimarron, Cleveland, Comanche, Cotton, Custer, Dewey, Ellis, Gar- 
field, Grant, Greer, Harmon, Harper, Jackson, Kay, Kingfisher, Kiowa, 
Lincoln, Logan, Major, Noble, Oklahoma, Osage, Pawnee, Pottawatomie, 
Roger Mills, Texas, Tillman, Washita, Woods, Woodward. 

OREGON. 

Division No. 1. 

Headquarters. — Courthouse, Portland, Oreg. 

Jurisdiction. — Counties: Clackamas, Clatsop, Columbia, Deschutes, Hood 

River, JelTerson, Marion, Multnomah, Tillamook, Wasco, Washington, 

Tamhill. 
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DMflloii No* 3L 

Headquarter^. — ^Bngene, Oreg. 

Jurisdiction. — Counties: Benton, Coos, Gurry, Douglas, Jackson, Josephine* 
Klamath, Lake, Lane, Lincoln, Linn, Polk. 

DMaion No. 8. 

' Headquarters. — La Grande, Oreg. 
Jurisdiction.— Counties: Baker, Crook, Ollliam, Grant, Harney, Malheur, 
Morrow, Sherman, Umatilla, Union, Wallowa, Wheeler. 

PENNSYLVANIA.' 

City and County of Philadelphia (Eastern Judicial Distriet)/ 

Headquarters. — 401 Chestnut Street, Philadelphia. 
Jurisdiction.— City and county of Philadelphia. 

Baaton Districtt DiTlsioii No. 3. 

Headquarters. — ^Lehigh County courthouse, Allentown, Pa. 
Jurisdiction. — Counties: Berbi, Bucks, Lehigh, Northampton, Schuylkill. 

Bsstem District, DiTisioii No. 4. 

Headquarters. — Courthouse, Lancaster, Pa. 

Jurisdiction. — Counties: Chester, Delaware, Lancaster, Montgomery. 

Weatom Dbtrictt Dirision No. L 

Headquarters. — ^Allegheny County courthouse, PittBft^uri^ Pa. 
Jurisdiction. — County: Allegheny. 

Weatern District, Diyision No. 2. 

Headquarters. — ^Brle, Pa. 

Jurisdiction. — Counties: Armstrong, Beaver, Butler, Clarion, Clearfield, 
Crawford, Blic, Erie, Forest, Indiana, Jefferson, Lawrence, McKean, Mer- 
cer, Venango, Warren. 

Weatem District, Division No. 3. 

Headquarters. — Courthouse, Greensburg, Pa. 

Jurisdiction. — Counties: Bedford, Blair, Cambria, Fayette, Qreene, Somer- 
set, Washington, and Westmoreland. 

Middle District, Division No. 1. 

Headquarters — Federal building, Scranton, Pa. 

Jurisdiction. — Counties : Bradford, Cameron, Carbon, Clinton, Lackawanna, 

Luzerne, Lycoming, Monroe, Pike, Potter, Sullivan, Susquehanna, Tioga, 

Wayne, Wyoming. 

Middle District, Division No. 2. 

Headquarters. — State capitol building, Harrlsburg, Pa. 

Jurisdiction. — Counties: Adams, Center, Columbia, Cumberland, DaupMn, 
Franklin, Fulton, Huntington, Juniata, Lebanon, MlfiUn, Montour, North- 
umberland, Perry, Snyder, Union, York. 

RHODE ISLAND. 

DivirioD No. 1. 

Headquarters. — ^108 Smith Street, Providence, B. L 

Jurlsdictlon.~Local Boards for Divisions Nos, 1, 2, 4, 5, 6, 7, 8, 9, 10 of the 

city of Providence, Divisions Nos. 5 and 6, State of Rhode Island and the 

city of Newport 

Division No. 2. 

Headquarters. — ^108 Smith Street, Providence, R. I. 

Jurisdiction. — ^Local Boards for Divisions Nos. 1, 2, 8, 4, 7, 8 of the State of 
Rhode Island, Local Board for Divisions Noa 1 and 2, city of Pawtucket 
Local Board for Division No. 8, city of Providence, and Local Board for 
the city of Woonsocket 



> District Boards Nos. 1 and 2 of the eaRtern Judicial district of PennsylyaDla formerly 
bad jnrisdlctloD of the area now covered by thin board. These two divisions were con- 
solidated September 4, 1918, into the District Board for the city and county of Phila- 
delphia, eastern Judicial district of Pennsylvania. 
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SOUTH CAROLINA. 

Eiateni District. 

Henclqiin Iters. — ^Unlon Bnnk Ruildlng, Columbia, S. O. 

J uriwlic'tiuii.— Counties: Aiken, Biimberg, Buriiwell, Be&nfort Berkeler, 
Calhuun, Cluirleston, Cliesterfleld. Glnremlun, Colleton, Durlln^non, Dil- 
lon, Dorchester, Florence, Georgetown, Hnnipton, Horry, Jas|ier. Kor- 
Bluiw, Lee, Lexington, Marion, Marlboro, Orangeburg, lUclilauid, Sumter, 
Williamsburg. 

Western District 

Henclqnarters. — Grwnwood. S. Q, 

Jurisdiction. — Counties: Aliiievllle, Anderson, Clierolcee, Chester, Edgefield, 
Fairtleld, Greenville, Greenwood. Liinciister, I^iureus, McCoruiiek, J^?ew- 
berry, Oconee, Pickens, Saluda, Spartanburg, Union, York. 

SOUTH DAKOTA. 

District Board for State of Sontli Dakota. 

Ilendquarters. — Sioux Falls, S. Dak. 
Jurisdiction. — ^Entire State. 

TENNESSEE. 
Middle District 

Ilcfldqunrters. — ^Flrst National Bank Building, Nashville, Tenn. 

Jurisdiction.— Counties: Bedfonl, Cannon, Chenthain, Clny, CofTee, Cumber- 
hind, Dnvldson, Dekalb, Dlck8<in, Fentress, Franklin, Giles, Grundy, 
lilckman, Houston, lluiuphrcys, Jackson, I^iwrence, Lewis, Lincoln, Mncon, 
Marshnll, Maury, Mont}^)nier>\ BI(K>re, Overton. Pickett, Putnam, Uoliert- 
son, Uutherford, Smith. Ktewart, Sumner, Troosdule, Van Bureu, Warren* 
Wayne, White, Wiiiiumson, Wilson. 

Eastern District 

Ilcndqunrters. — ^Federal Building, Knoxvllle, Tenn. 

Jurisdiction.— Counties: Anderson, Bleilsoe, Blount, Bmdle^, Campbell, 
Carter, Clail)oriie, Cocke, Grain^irer, Greene, Hamblen, Hamilton, Han- 
coc*k, Hawkins, James, Jefferson, Johnson, Knox, I^udon, McMInn, Marlon, 
Bleif», Monrue, Alorgnn, Polk. Ubea, lioaue, Scott, Sequatchie, Sevier, 
Sullivan, Unicoi, Union, Washington. 

Western District 

Headquarters. — Y. 1^1. C. A. Building, Memphis, Tenn. 

Jurisdiction. — Counties: Benton, Carroll. Chester, Cn>ckett, Decatur, Dyer, 
Fayette, Gibson, Hardeman, Hardin, Haywoud, Hendersim. Henry, Uike, 
Lauderdale McNairy, Madison, Obiou, Perry, Shelby, Tlptou, Weakley. 

TEXAS. 

Northern District 

Headquarters. — Fort Worth, Tex. 

Jurisdiction.— Counties : Armstnmg, Archer, Baylor, Bonlen, Briscoe. Brown, 
Cnllahtin, Carson, Castro, Childress, Clay, Cuke, Coleman, Col I lags worth, 
Comanche, Concho, Cottle, Crockett, Crosby, Dallam, Dallas, DawsiMi, 
Deaf Smith, Dickens, Donley, Kastlaiid, Kills, Erath, Fisher, Floyd, l^'onrd, 
Garza, Glasscock, Gray, Hale. Hall, Hansford, Hardenmn, Hartley, Has- 
kell, Hempliill, Ho<m1, Howard, Hunt, Hutchinson, Iriou, Jack, Johnson, 
Jones, ivaufman, Kent, King, Knox, Ijamb, Lipscomb, Lubbock, Lynn, 
Menard, Mills, ^litchell, Monbigue, Moore, Motley, Navarro, Nolan, 
Ochiltree. Oldham, Palo PIiFlo, Parker, Parmer, Potter, Randall, Real, 
Reagan, Roberts, Rockwall, Rnniiels, Schleicher, Scurry, Scbackelford, 
Sherman, Stephens, Sterling, Stonewall, Sutton, Swisher, Tarrant, Tay- 
lor, Terry, Throckmorton, Tom Green, Wheeler, Wichita, Wilbarger, 
Wise, Yoakum, Youug. 
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SoQtlicni District 

Headquarters. — ^Room 022, Bins Building, Houston, Tex. 

Jurisdiction. — Gounties: Aransas, Austin, Bee, Brasos, Brasorla, Brooks, 
Galboun, Cameron, Chambers, Colorado, De Witt, DuYal, Fayette, Fort 
Bend, Galveston, GoUad, Orlmes/ Harris, Hidalgo, Jackson, Jim Hogg, Jim 
Wells, Kleberg, La Salle, Lavaca, Live Oak, McMuUen, Madison, Mata- 
gorda, Montgomery, Nueces, Polk, Refugio Victoria, San Jacinto, San Pa- 
tricio, Starr, Trinity, Walker, Webb, Wbarton, Willacy, Zaimta. 

Eastern District. 

Headquarters. — Federal Building, Tyler, Tex. 

Jurisdiction.— Counties: Anderson, Angelina, Bowie, Camp, Cass, CkenhBS^ 
Collin, CocAe, Delta, Denton, Fannin, Franklin, Grayson, Gregg, Hardin, 
Harrison, Henderson, Hopkins, Houston, Jasper, Jelterson, lAmar, Lib- 
erty, Marion, Morris, Nacogdoches, Newton, Orange, Panola, Bains, Bed 
River, Rusk, Sabine, San Augustine, Shelby, Smith, Titus, Tyler, Upshur, 
Van Zandt Wood. 
Western District 

Headquarters. — Federal Building, Austin, Tex. 

Jurisdiction. — Counties: Andrews, Atascosa, Bandera, Bastrop, Bell, Bexar, 
Blanco, Bosque, Burleson, Brewster, Burnett, Caldwell, Comas, Coryellt 
Culberson, Dimmit, Ector, Edwards, El Paso, Falls, Freestone, Frio, 
Gaines, Gillespie, Gonzales, Guadalupe^ Hamilton, Hays, HIU, Hudspeth, 
Karnes, Kendall, Kerr, Kimble, Kinney, Jeff Davis, Lampasas, Lee, 
Leon, Llano, Limestone, McCulloch, McIiOnnan, Martin, Mason, Mave- 
rick, Medina, Midland, Milam, Pecos, Presidio, Reeves, Robertson^ Ban 
Saba, Somervell, Terrell, Travis, Upton, Uvalde, Valverde, Ward, Wash- 
ington, Williamson, Wilson, Winkler, Zavalla. 

UTAH. 

District Board for the SUte of Utah. 

Headquarters. — ^Room 207, Federal building; Salt Lake City, Utah. 
Jurisdiction.— Entire State. 

VERMONT. 

District Bosfd for the State of YemMnt. 

Headquarters. — State house, Montpelier, Yt 
Jurisdiction. — ^Entire State. 

VIRGINIA. 

Bnststn District. 

Headquarters. — ^Richmond, Vs. 

Jurisdiction. — Counties : Accomac, Alexandria, Amelia, Brunswick, Caroline^ 
Charles City, Chesterfield. Culpeper, Dinwiddle, Bllzabeth City, Bssez, 
Fairfax, Fauquier, Gloucester, Goochland, GreenesviUe, Hanover, Hen- 
rico, Isle of Wight, James Cltyf King and Queen, King George, Klnig Wil- 
liam, Lancaster, Loudoun, Louisa, Luneijnirg, Matiiews, Mecklenlmii^ 
Iftiddlesex, Nansemond, New Kent, Norfolk, Northampton, Northumbefo 
land, Nottoway, Orange, Powhatan, Prince Bdward, Prince George, Prlnos 
William, Princess Anne, Richmond, Southampton, Spotsylvania, Stafford, 
Surry, Sussex, Warwick, Westmoreland, York. 

Wcstsn District 

Headquarters. — Roanoke, Va. 

Jnr!sdict!on.--Countles: Albemarle, Alleghany, Amherst, Appomattox, Au- 
gusta, Bath, Bedford, Bland, Botetourt, Buchanan, Buckingham, C^i^ 
bell, Carroll, Charlotte, Clarke, Craig, Cumberland, Dickenson, Floyd, 
Fluvanna, Franklin, Frederidc, Giles, Grayson, Greene, Hallfsx, Henryf 
Highland, Lee, Madison, Montgomery, Nelson, Psge, Patrick, PnlasU, 
Pittsylvania, Rappahannock, Roanoke, Rockbridge, Rockingham, Russell, 
Scott, Shenandoah, Smyth, Tazewell, Warren, Washington, Wise, Wythe. 

WASHINGTON* 

Bastem District, Division No. 1. 

Headquarters. — Room 206, Federal building, Spokane, Wash. 
Jurlfldiction. — Counties*: Chelan. Douglas, Ferry, Grant, Lincoln, Okanogan, 
Pend Oreille. Spokane, Stevens. 

82225—18 3 
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EMtom District, DiTisioii No. 2. 

Headquarteri.— TaUma, Waah. 

Jnrifldiction. — Goontiea: Adams, Asotin, Benton, Columbia, Franklin, Gar- 
field, Kittitas, Klickitat, Takima, Walla Walla, Whitman. 

Western District, Dlyislon No. 1. 

Headqnarters.— Boom 118, Public Safety Building, Seattle, Wash. 
Jurisdiction. — Counties : Clallam, Island, Jefferson, King, Kitsap, San Juan, 
Skagit, Snohomish, and Whatcom. 

Weston District, DMsioB No. 2. 

Headquarters. — ^1007 National Realty Building, Tacoma, Wash. 
Jurisdiction. — Counties: Clarke, Cowlits, Grays Harbor, Lewis, Mason, 
Pacific, Pierce, Skamania, Thurston, and Wahkiakum. 

WEST VraGINIA. 

Northern District. 

Headquartera — ^Federal Building, Clarksburg, W. Ya. 

Jurisdiction. — Counties: Barbour, Berkeley, Brooke, Calhoun, Doddridge, 
Gilmer, Grant Hampshire, Hancock, Hardy, Harrison, Jefferson, l/owis, 
Marlon, Marshall, Mineral, Monongalia, Morgan, Ohio, Pendleton, Pleas- 
ants, Preston, Randolph, Ritchie, Taylor, Tucker, Tyler, Upshur, Wetzel, 
Wirt, and Wood. 

Sonthem District. 

Heodquarters. — ^Federal building, Charleston, W. Va. 

Jurisdiction. — Counties : Braxton, Boone, Clay, Cabell, Fayette, Greenbrier, 
Jackson, Kanawha, Lincoln, Logan, Mason, Mercer, McDowell, Mingo, 
Monroe, Nicholas, Pocahontas, Putnam, Raleigh, Roane, Summers, Wayne, 
Webster, and Wyoming. 

WISCONSIN. 

Western District, Diyision No. 1. 

Headquarters. — State capltol, Madison, Wis. 

Jurisdiction.— Counties : Adams, Buffalo, Columbia, Crawford, Dane, Gmnt, 

Green, Iowa, Jackson, Jefferison, Juneau, La Crosse, Lafayette, Monroe. 

Portage, Richland, Rock, Sauk, Trempealeau, Vernon. Wood. 

Western District, Division No. 2. 

Headquarters. — ^United States Government building. Eau Claire, Wis. 

Jurisdiction. — Counties: Ashland, Barron, Bayfield, Burnett, Chippewa, 
CJnrk, Douglas, Dunn, Eau Claire, Iron, Lincoln. Marathon, Oneida, 
Pepin, Pierce. Polk. Price, Rusk, St. Croix, Sawyer, Taylor, Vilas, Wash- 
burn. 

Bastem District, Division No. 1. 

Headquarters. — United States Government building, Milwaukee, Wis. 

Jurisdiction. — ronnt.v of Mllwnulvec. 

Eastern District, Division No. 2. 

Heudqunrters. — County courthouse, Racine, Wis. 

Jurisdiction. — Counties: Dodge, Pond du Loc, Green Lake, Kenosha, Mar- 
qnette. Ozaukee. Racine^ Sheboygan. Walworth, Washington, Waukesha. 

Eastern District, Division No. 3. 

Headquarters. — City hall. Oshkosh, Wi& 

Jurisdiction. — Counties: Brown, Calumet, Door, Florence, Forest, Kewau- 
nee. Ijinfclnde, Manitowoc. Marinette, Ooonto, Outagamie, Shawano, 
Waupaca, Wausliara, Winnebago 

WYOMING. 

District Board for State of Wyoming. 

Headquarters. — State capitol, Cheyenne, Wyo. 
Jurisdiction. — Entire State. 



LOCAL BOARDS. 



ALABAMA. 

COUNTIES. 



Local Board for 
eoimtyof— 


Po9t-offloa addrea. 


Loeal Board for 
county of— 


Fost-oflteeaddnn. 


Antauca 


PrattvUte. 

BayMinette. 

Cteyton. 

Oenteryilte. 

Onoonta. 

Unteo Sjpringi. 

Qreenvlue. 

Anntaton. 

Lafayette. 

Center. 

Clantoo. 

Batter. 

Orove HUl. 

Ashland. 

Heflin. 

Elba. 

Tussombla. 

cvercxeen. 

Ro7kiord. 

Andalusia. 

Luveme. 

Cullman. 

Osark. 

Selma. 

Fort Pajme. 

Wetumpka. 

Brewton. 

Gadsden. 

Fayette. 

Russellvilte. 

Geneva. 

Kutaw. 

Greensboro. 

AbbeviUe. 

Dothan. 

Scottsboro. 


Jefferson No. 1 

Jeflereon No. 2 

Jeflerson No. 3 

lianar 


Bessemer. 


Baldw& 


Brookside. 


Barbour 


2028 Jefferson Countv Bank 

BnUdlng, Bkrmlngfcam. 
Vernon. 


Bibb 


Bloimt 


PamH«k ....... 


T^Hiderdate 


Florence. 


Batter 


Lawmoe.... 


Moulton. 


r-alhoon 


j Lee 


Opelika. 
Auens. 


Cliambers 


f jmestone 


Oherokm 


Lowndes 


HaynevUte. 

Tuskagee. 

HuntsvUte. 


ChUton 


Mamn 


Choctaw 


Madison 


Clarke 


Vftrenso . . . . ^ - . t . . . 


Ltndnn. 


Clay 


Mmrioo. 


Hamilton. 


Cteoarne 


Vaniia^., 


Ountersvilte. 


Cfltfee. , 


HobOa 


Old Federal Building. Mo- 


Colbert 


Monroe 


bUe. 


C-ODK^h ........ 


MonroevUte. 


COOM , 


Montgomery 


Courthouse, MontgooMry. 
Deeatur. 


COrlOtftOO .' , r . . 


CreosKaw 


Perrv ..••••••••••••• 


Marion. 




Piekimf 


OarraUton. 


Bate 


Pike 


Tr<nr. 
Weoowee. 


Daltes 




Dekalb 


RusseU 




Klmort 


St. Clair 


AshevUte. 


KaramHa 


flh^lt>y 


Rtowtb 


Sumter Lhrlnptoo. 

Talladega TaUadeca. 

Tallanooea DadevlUe. 


Payette 


Pranklin 


Omeva 


T*«ffak>ota i Tuscaloosa. 


Onme 


WaUcer Jasper. 

Washington ChAtom. 


Hate 


Bmry. 


Wttoox.". 


Camden. 




Wimtan 


Doubfo Springs. 


fwcksntk ,. r ......... . 









CITIES. 



BnuaNOEAM. 



Twenty-taeoBd floor, Jeffisnon Coonty Bnk BnlkUag. 



Loeal Board for Division No. 1 
Local Boird for Division No. 2 
Lo^ Boird for Division No. 3 
Lo;ai Boird for Division No. 4 
ho^al Board f^ ntvlsion No. 9 
LoTal Bourd for Division No. 6 



Local Board for Division No. l, ^id Federal Building. 
Lo?al Boird for Division No. 2, Van Ant erp Building. 

MONTOOmCBT. 

Local Board for tba elty of Montgomery, City Building, Montgomery. 

(17) 
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ARIZONA. 

COUNTIES. 



Local Board for 
ooontyo^ 


Foat-oflloa addroiB. 


Local Board for 
ooontyof^ 


PofUoflMaddven. 


Apache 


St. Johns. 

Tombstone. 

Flagstaff. 

Globe. 

Safford. 

curton. 

Phoenix. 


ICohave .-. . 


Kingman. 
Solnroolr. 


CocfaiM 


Navato.. 


Coconino. ... r . r .... . 


Ptma. 


Tucson. 


Gito 


PinaL 


Florfinm. 


Graham 


Santa rm« 


Nogales. 
Prescott. 


Greenlee 


Yavapai 


Maricopa 


Yuma 


Yuma. 











ARKANSAS. 

COUNTIES. 



Local Board for 
county of— 



Arkansas. 
Ashley. . . 
Baxter... 
Benton... 
Boone.... 
Bradley.. 
Calhoun.. 
Carroll... 
Chicot.... 
Clark 



Clay 

Cleburne 

Cleveland 

Columbia , 

Conway , 

Craighead 

Crawford , 

Crittenden 

Cross , 

Dallas 

Desha 

Drew 

Faulkner 

FrankUn 

Fulton 

Garland 

Grant 

Greene 

Hempstead 

Hot springs..., 

Howard 

Independence.. 

Iiard 

Jackson 

Jefferson No. 1 . 
Jefferson No. 2. 

Johnson 

I>abtyette 

Lawrence 



Postoflloe address. 



Stuttgart. 

Hamburg. 

Mountain Home. 

Benton ville. 

Harrison. 

Warren. 

Hampton. 

Berryville. 

Lake Village. 

Arkadelphia. 



Piggott. 
HeMr 



Springs. 
Rison. 
Magnolia. 
MorrlitoD. 
Jonesboro. 
Van Buren. 
Marion. 
Wjmne. 
Fordyce. 
Arkansas City. 
Monticello. 
Conway. 
Ocark. 
Salem. 
Hot Springs. 
Sherlaan. 
Paragould. 
Hope. 
Maivem. 
Nashville. 
Batesvllle. 
Melbourne. 
Newport. 
Pine Bluff. 

Do. 
ClarksvlUe. 
Lewis ville. 
Walnut Ridge. 



Local Board lor 
county of— 



Lee 

Linootai 

LiUle River.... 

Logan 

Lonoke 

Madison 

Marion 

Miller 

IClssissippi 

Monroe 

Montffomery... 

Nevada 

Newton 

Ouachita 

Perry 

Philflps 

Pike 

Poinsett 

Polk 

Pope 

Prairie 

Pulaski No. 1.. 
Pulaski No. 2.. 

Randolph 

St. Francis 

Saline 

Scott 

Searcy 

Sebastian No. 1 . 
Sebastian No. 2. 

Sevier.. 

Sbarp 

Stone 

Union 

Van Buren 

Washington 

White 

Woodruff 

Yell 



Post-oflloe address. 



Marianna. 

fitar<»ty. 

Ashdown. 

Paris. 

XiOnoke. 

HuntsviUe. 

YeUvllIe. 

Texarkana. 

BlythevOle. 

Clarendon. 

Mount Ida. 

Prescott. 

Jasper. 

County Courthouse, Camden. 

Perryvllle. 

Helena. 

Murfreesboro. 

Harrisburg. 

Mena. 

Russellvllle. 

Des Arc. 

Courthouse, Little Rock. 

North Little Rock. 

Pocahontas. 

Forrest City. 

Benton. 

Waldron. 

Marshall. 

Fort Smith. 

Greenwood. 

De Queen. 

Rveningshade. 

Mountain View. 

El Dorado. 

CMnton. 

Fayettevllle. 

Searry. 

Augusta. 

Danville. 



cmr. 



imu BOOL 



Local Board for Division No. 1, Courthouse, Little Rock. 
Local Board for Division No. 2, 714 .Southern Trust Building. 



CALIFORNU. 

COUNTIES. 



I<<«Ant*lMl(a.S... Acton. 



UariiMM.. 

Ifaidnliio. 



14M Pirk BtraM, Aluwdn. 

BnurTTlUe Town Hill 

BnMnnrllla. 
UwkdTllla. 

Bui Andrau. 

COlUB. 

Owm Cltr. 



Do. 
WUlowi, 

P«d«nl BuUdliu, Zunka. 
ElOnCn. 
Uabop. 



Look Boaoh. 

mnr Roan, citj lUU, 

C1I7 Hall, RedBHla B<Mh. 



CUT Bill, HuDtlitclao Fuk. 

atT Hkll, Alhunbn. 

1010 Wnt Bnsdmr, Olao- 



BanRataaL 
Uulpon. 
Uklab. 



San Joaquin 

San l^li OUapo.. 



aanUCteraNo. 1. 

aaiitaClanKa.a. 

SuUCnit 



iaNo.1. 
la No. 3. 



TrluilT 

TuUreNo.1.. 

Tulan No. 1. . 



Counhoun, Napa. 
Nevada Cttj. 
Courtlmaa, SanU Ana. 
FUUatOL 

CmuthouM, nivanrfda. 

Do. 
101 CDurthotiM, SaeramtDta 



Courcboujt, Ban tncfo. 
Farmers and Uerdi ~ 

Bant, BtocktsaL 
San Lull Obiapo. 
San HaMo. 
Santa Bartiara. 
Scand Floor, Twohy Bl 

iai, Ban Joml 
Tw(3ir UuUmnc San Jo 

DownlniUt. 
BbklTou. 
FairtMd. 
BabaMapol. 

BanUIIOH. 

Vuha nij. 
Re.i Bluil. 



Counti Courthaii«e,V<ntiin. 
Uan^Tllk 



DlTbta No. T, MM Taktn^ Armm, Booth Borkalar. 
DlvUoD No. 1, XM AIMoo^T, Barkala]r. 



Local Board br M 



[dbrDf 



' a No. 1, Bmub Cltj Hall, Van Nam. 
n Ho. 1, TSM Motor Atsim, Palnu. 
a No. S, BtanohCltF Hall, San Padre, 
n No. 4, M» Uooata Atoido. 
n No, 5, 4719 Soatb Park Avaooa. 
a No. t, laoi Wait Fortr-alflitli Stnal, LItcaiT B 




rd fer Dhrbloa Ho. I, Cftr BalL 
Id kr DMUoa No. 1, TOl CHr Haa 
rd ftir DlTWoa No. i; 39] Cltf Hall. 
Pd lor DlTltkNi No. «, 101 CHr YalL 
Id kr DfrUon No. I, lit Cltf BalL 
[diwDl MiuM>.«|lWt»»H»H. 

Id m DMHai No. 7, nn 



L3oal Board for 
Local Board for 



Local Board for 
Local Board for 



Local Board for 
Local Board for 
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CALIF0RNIA--Ck)ntinu6d. 

CITIES— Continued. 

FA8AOKNA. 

Division No. 1, 608 Chamber of Commerce Building. 
Division No. 2, 30 North Raymond Avenae. 

8AC&AMKMT0. 

Division No. 1, 107 State Capitol BuUding. 
Division No..2» Callfomia Trust Building. 

SAN OIEOO 

Division No. 1, 2U Federal Building. 
Division No. 3, 239 Federal BuUding. 

SAN JOSK. 



Local Board for the city of San Jose, Twohy Building, San Xosa. 



L3cal Board for Division No. 
LDcal Board for Division No. 
Local B(»rd for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Divisjkm No. 
Locil Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 



SAN rBANOiiCO. 

1, 1345 Market Street. 
3, 1676 ICewoomb Avenue. 

3, State Armony/ 

4, 85 Cerritas Avenue. 
5, 1284 Valencia Street. 
6, 316 Scott Street. 

7, 1411 Nhith Avenue. 

8, Richmond Police Station. 

9, State Armory. 

10, State Armory. 

11, 350 Sansone Street. 
13, City HaU (336). 
13, Hall of Justice. 

STOCKTON. 



Local Board for the city of Stockton, Belding Building, Stockton. 



COLORADO. 



COUNTIES. 



Local Board for 
county 0^ 


Fo8tK>iBoe addiMB. 


Local Board for 
county of— 


PoBtK>ffloe address. 


Adaif^s 


Brighton. 

Alamosa. 

Littleton. 

Fagosa Springs. 

Springfield. 

Las Animas. 

Boulder. 

SaUda. 

Chejrenne Wells. 

Georgetown. 

La Jara. 

San Luis. 

Ordway. 

SUverCUfl. 

Delta. 

Rico. 

Castle Rock. 

Red Cliff. 

Kiowa. 

Courthouse, Colorado 

Springs. 
Cannon City. 
Glenwood Springs. 
Central City. 
Kremmling. 
Gunnison. 
Lake City. 
Walsenburg. 
Walden. 
Golden. 
Eads. 
Bnrllngton. 


Lake , 


LeadvUle. 


Alamosa 


La Plata 


Durapgo. 
Fort Collins. 


Arapahoe. ......... - 


Larimer 


A rcfiuleta 


Las Animas. 


Trinidad. 


Baca 


' Lincoln 


Hugo. 
Sterling, 
f^rand Junction. 


Bent 


1 T^MD .- 


Boulder 


' Mesa 


Cht^ffee . . . . , r - - - 


' Mineral 


Creede. 


Cheyenne , . -, 


' Moffat 


Gralg. 
Cortes. 


Clear Creek 


' Hontesuma 


Conejos 


1 Montrose 


Montrose. 


Cos tula 


1 Morgan ............. 


Fort Monan^ 
La JuntaT^ 


Crowley 


1 oi9t6...,,..[.,y.V.l 


Custer 


1 Ouray 


Ouray. 
Faiipiay. 
Holyoks. 
Aspen. 


Delta 


! Parte. 


Dolores 


1 PhlllipB 


Douelas ............ 


, Pitkin 


Eagle 




Elbert 


1 Pueblo 


County Cottrthoose, Pueblo. 
Meek^. . 


ElPaso 


Rio Blanco 




Rio Grande 


Del NortOi 


Fremont 


1 Routt 


Steamboat Snrinn, 


Garfield 


' Saguaehe 


Saguache. 
Silverton. 


Gllptn 


flNM* Juan.. 


Grand 


Han Miruel 


Tellnilde. < 


GuTi»>l«on . , . . T . T . r . - 


Sedgwick. 


Julesbwig. 
Breckenndge. 
Cripple Creek. 
Alron. • • ' 


Hinsdale 


Summit 


Huerfano .....'...... 


teller ,.. 


Jackson 


Washington. ...\ 

Weld No; 1 ; 


Jefferson 


County Coimtaodis, Oreeley* 
Eaton; ' 


Kiowa 


Weld No. 3 


Kit Carson 


Yuma: 


Wray. • ' • 





COLORADO— Continued. 
CITIES. 



Ldwl B«*rt f«r ID* dty of C< 



lo Bjfirln^ Qtj HiU, Qilorado fipvin^ 



o Ko. 1, 

*No.S,_ 

Boud [M Divltloa No. S, K 
Baud for DItIiIod No. 4, B 
B<ard to IMtMoo Na S, O 
BoMd for mTUan No. A, T] 
Bowd to DItWod So. T, X 
Baud to DlvUiai No. B, «! 
Bnid to DiTiMai No. », X 



CONNECTICUT. 

COUNTIES. 



coonljol- 


,«^-^. 


Lo»l BokTd to 
ooantTol- 




HxttadNo 1 


Wtll>HaII,B«tBwtfccd. 


FUrfltldNo.ll 


ComtbooM, Brldcqxxt. 




























































Ud^^ BnUdlnc Naw 




To™a-k'. Ofi^ N.« 


N«r Loaltm No. tO 




ltlddlatxNo.Zl... 


Uunldpal BulkUni, tOddla- 
















sSr- 









Imsl BoHd to DtvWon Ko. l, Roam 3» Ngvadd BdDiUdi, IIH Ibis Strat. 
LatsI Boud to DlTblon No. 1, ta Brou] BtnM. 
LocMl Board to DMUcn No. J, M Main BInrt. 
Local Board to DiTldon No. 4, « Falrflold Avuiaa. 



Local Board (or I>tTtatoi 



No. 11 

Na.jloid 

N0.1) 



Htlll of Racord, 111 Teart SItMt. 



Local 
Local 
Loial 
Local 



Board tor DItWoo No. 1, Y. U. C. 



Bofldtaf, 1S3 Tempi* StnM. 



DiTMDn No. 3, ZM Orann St.„. 

IHTtdaoNo.1, lUCbar^StiM 

Board lor DlirWca No. t, IM Elm Stnet. 



Looal Board lor lb* oKy of Btamtod, dtj Hall, Stamtod. 
Lota] Beard [or Dlriiloa No. 1, CItrRtll- 



DELAWARE. 

COUNTIES. 



Local Board for 
county of— 



Kent....... 

NawOastle. 



Post^fDce address. 



814 Soath State Btreet, 

Dorer. 
Pumeli Han, Neivark. 



Local Board for 

oountyof— 



Fostooffloe addresB. 



County BttfldloK, Oaorss- 
town. 



Local Board for Division No. 1) 
Local Board for Division No. 2 
Local Board for Division No. 3 
Local Board for Division No. 4. 



CITY. 



wnjcxNOToir. 



Old Courthouse, Tenth and Market Streets. 



DISTRICT OF COLUMBU. 



Local Board- 


Poat-ofnoe address. 


Local Board— 


PostoiDoe address. 


No. 1 


Room 314 District Building, 

Washington. 
Room 201 District Building, 

Washinjrton. 


No. 7. 


Room 115 District Buildlne, 


No. 2. 


No. 8 


Washington. 
RoAm 5 DistrifTt BnlMlng. 




No. 9 




No. 8 


City Poat Oflloe, Wariifeog- 

ton. 
Room 405 District Building, 


Room lia^District Building, 


No. 4 


No. 10 


Washington. 
Room 421 District BuUdIng, 




No. 11 


Washington. 


No. 6 


Room 426''DiBtrict Building, 

Washington. 
Room 427 District Building, 

Washington. 


Room 438 District Building, 


No. 6 


• 


Waahln^n 













FLORIDA. 

COUNTIES. 



Local Board for 
county of— 


Post-oflloa address. 


Local Board for 
county of— 


Foat-olDoaaddrsBi. 


Alachua....- 


Gainesville. 

Maoclenny. 

Panama City. 

Starke. 

Tituaville. 

Fort Lauderdale. 

Blountstown. 

Inverness. 

Green Gove Springs. 

Lake aty. 

MUmi. 

Arcadia. 

120 West Bay Street, Jaok- 

sonville. 
Pensaoola. 
Bunnell. 
Apalachioola. 
Qulnoy. 
Jasper. 
Brooksville. 
Courthouse, Tampa. 
Bonifay. 
Marianna. 
Monticello. 
Mayo. 
Tavares. 
Fort MysfS. 
Tallahassee 


Levy 


Bronaon. 


Baker 


Liberty 


Bristol. 


Bay 


MftdlMii .... 


Madison. 


Bradford 


Manatee 


Brandentown. 


Brevard 


Marion 


Ocala. 


Broward 


Monroe 


Key West. 


'V^bflun ,-.... 


Nassau 




atrus. 


Okaloosa 


Crestview. 


Qay 


Okeechobee * 

^ranm. 


Okeechobee. 


Colnmbia.^^ 


Orlando. 


Dade 


OsoedU.. 


Ki^^nyn}^, 


De Soto 


Palm Beach 


West Palm Beach. 


Duval 


Pasooe 


Dade City. 




Pinellas 


Clearwater 


Escambia. . x 


Polk 


Bartow. 


Flagler 


Putnam 


Palatka. 




St. John 


St. Auguatlno. 
Fort Pierce. 


Oadsden..^^. 


St. Lude 




Santa Rasa. 


Milton. 


HemandOa x 


Bemtnole 


Sanfoid. 


Hillsborough 

Holmes 


Sumter 


Bushnell. 


Suwannee. .....-.-- 


Live Oak. 


Jackson. 


Taylor 


Perry. 
Deund. 


Jefferson.**. 


Volusia 


Lafayette .'.. 

Lake. 


Wakulla 


Crawfordvllle. 


Walton 


DeFuniak 8prin«B. 
Vernon. 


Lee • 

1400. •• a •*•••••••••■ 


Washington. 



• Tha Local Boardi for Flagtar A OkaaOhobaa Oanntlai OMted UftX 27, 1011. 






FLORIDA— Continued. 

CITIES. 



LoMl Ba«n] tor I>tTWoD 



DjrMai No. l-Dyd^pdunth BoOdbK. 
"' |}uD W«rt Bit Btmt. 



tl B«ud kr DMikii Ho. t— CK* H«1L 

il Baud tor DiTlilan Ka. S-lwi NetKuki Anooa. 

GEORGIA. 
COUNTIES. 




24 
GEORGIA— Continued. 

COUNTIES— <3ontini}ed. 



Local Board for 
oounty of— 


Post-offloe address. 


Loeal Board for 
oountyoC— 


Post-ofBoe address. 


Taliaferro 


CrawfordvUle. 

Rddsvllle. 

Butler. 

MoRae. 

Dawson. 

ThomasvUle. 

Tifton. 

Lyons. 

Hiawassee. 

La Orange. 

Ashbum. 

Jefllersonvllle. 

BlairsyiUe. 

Thomaston. 


Walker 


La Fayette. 
Monroe. 


Tatnall 


Walton 


Taylor 


Ware 


Wayoross. 
Wsrrenton. 


Trifair 


Wamn 


Terrell 


Washington 


SandersriUe. 


Thomas. ... . r ,. . ., . 


Wayne 


gsin. 


Tift 


Weoster 


Toombs 


Wheeler 


Alamo. 


To vns , 


White 


Cleveland. 


Troup 


Whitflflld . . . 


Dalton. 


Turner. 


WUoox 


AbbeviUe. 


Twlgtfi 


Wilkes 




Union - 


WiUdnson 


Irwlntcm. 


Upson 


Worth 


Sylvester. 







Looal 
Looal 
T/Ooai 
Local 
Looal 
Looal 
Local 



Botfd 
Board 
Board 
Board 
Board 
Board 
Board 



for Division 
for Division 
for Division 
for Division 
for Division 
for Division 
for Division 



CITIES. 

▲TLAKTA. 

No. 1, flS-65 Inman Building. 

No. a, 817 Central BuUdlng. 

No. 3, 179} Orant Street. 

No. i, Hurt BuUding. 

No. 6, Tenth Floor. Flatiron BuUding. 

No. 6, Oordon and Lee Streets. 

No. 7, 599 Peachtree Street. 

AUGUSTA. 



Looal Board for Division No. 1, 414 Leonard BuUding. 
Local Board for Division No. 3, 210 Leonard BuUding. 

XACON. 

Local Board for Division No. 1. 416 Qeorgia Casualty BuUding. 
Looal Board for Division No. 2, 918 Qeorgia Casualty BuUding. 

SAVAMIfAH. 

Local Board for Division No. 1, 8 Whitaker Street. 

Local Board for Division No. 2, 49 Citlsen's Trust Company BuUding. 

IDAHO. 

COUNTIES. 



Local Board for 
oountyof— 


Post-oiBoeaddre«. 


Local Board for 
county of— 


Post-offloe address. 


Ada 


Boise. 

Counoil. 

PooateUo. 

Paris. 

St.lCaries. 

Bladkfoot. 

Halley. 

Idaho City. 

Sandpoint. 

Idaho FaUs. 

Bonners Ferry. 

Aroo. 

Fairfield. 

CaldweU. 

Albion. 

Oroflno. 

ChaUis. 

Preston. 
St. Anthony. 
Bmmett. 


^'oodlng r , 


Qooding. 




Tdaho.7. 


OrangevUle. 


Bannook 


Jefleison 


Rlgby. 
Coeur d'Alene. 


Bear Lake 


Kootenai.. 


Benewah 


Latah 


ICbsoow. 


Bingham 


Lemhi 


Salmon. 


nufh^ 


Lewis 


Nes Peroe. 


Boise 




Shoshone. 


Bonner-... 


Msdljfon 


Rezburg. 

Rupert. 

Lewiston. 


Ponn^vllle 


Minidoka 


Boundary 


Nes Perce 


Butte...' 


Oneida 


llalad. 


Oamas . i.^i 


Owyhee 


Silver City. 




Payette 


Payette. 
American Falls. 


fHiBBlfl .--!.II-.l!-!- 


Power.... 


Gearwater 


Shoshone 


Wallace. 


Custer 


Teton 


TwrnFaOs. 


Elmore....... 


Twin Falls 


FrtnHfn..... 


VaUey 


Cascade. 




WasKingtoD-i 


Weiser. 


Oem 











Looal Boaid for thi dty or Boiae» Boise, Idaho. 



CTTY. 

BOtSB. 
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ILLINOIS. 

COUNTIES. 






a Ho. 1... 



Bureau No. 1... 

Calluun. 

CwroU 

CUs 

CtauDpalfn No. 1... 

Champdtn No. Z... 

Chibtlan. 

Clwk 



CaakNa.1... 
dMANo-l... 
Conk Mo. 1... 



Cook No. S 

CMkNa* 

Cook No. T 

Cook No.! 

Cook No.B 

Cumbaiiud.... 
DeEolb 



Piritte.. 



PnHonNaa... 
OtttMln. 



Btaaiaa'.'. 



Iroqndl.... 
laSton... 



nVo-i'.'.'. 



Cdro. 

411 Bautb BUtc BliMl, Balvl. 

UoanlStsTllni. 

aijFHall," Spring Vilkr. 

Hunfauig. 



Bulldloa, 



Brown BulldlnK, WUmelto. 
UunldpAl Bulldloi, Kay- 

Uanldp^ Building, Oak 

MOl WMt TwBty-nooDd 



aty Halll Chtoiio' HelghU. 
Post 01D«i Robinsoii. 
Tolwlo. 
Sycamorv. 

WlUMDD. 

Faria. 

Kinngbam. 
VantfaUa. 

UlwIHOD. 

ShamiMtoini. 
Carrolltaa. 



Oifthac*. 
pUtabcthtown. 

Canbridf*. 
WatHka. 
Hurphyiboto. 
Stwim. 
Uonnt Vccnoo. 
Pot OlBoe BulldlDi, Joney- 
TUk. 

Vlenm. 

Rocan 4S, CounhouH .0 *D«<n 

Boom f .Opaia Uouh Block, 

Elitn. 
Courttuxii 
YorkriUa. 
Ul South Chsny Stmt, 

UbMtyvtUa. 

Ill North 1— — =• — • 



La Sail* No. 3 

Lawranca 

Loo 

UvfogMoa 

It^coauh 

UCUCOTT 

«c Loan IJ 0.1 

UcLaanNo.l 

UacoD 

klacnulnNo.!... 
UacouplnNal... 

MadlMoNol 

Madison No. 3 

lIadlKiaNo.S 

UariDO 

ittlOB...'.'.'.'.'.'.'.'.'.'. 

Uentta'.'.V.'.'."'.'.'. 
Ifaroer 

Uootgaiimy 

Uargan 

UoiiUrl* 

Oil« 

Paoria 

I^.'.V.'.V.'.'.'..'." 
Plto 

I^miii'.'.'.'.'.'.'.'.'.y. 

Putnam 

Randoli^ 

Richland 

Rock Idand No. 1. 

Rock Uand No. J. 

St. Clair No. 1 

St. ClabNa.1..... 
SallM. 

schuyiet..'.'!!;;;:: 

Scott 

Sbalby 

Stark 

StophBDUD 

Valtti...'.'.'.'.'.'.'."'. 

VimHlmNo. L.. 
VotmUlooNo.!... 

Wabaab. 

Warron 

Washington 

SK:::::::::::: 

Whitldde 

Will No. 1 

VIII No, 1 

^nilismxin No. I.. 



«0T Oatnl LU« BuUiUng, 
Ottawa. 

dtyllall.IaSalli. 



Oakley'. 
rarllnvUla. 



rourthoii'n, FdvardmOe. 

n'ly ilail, itadiwm*. 
Courthouaa, Balem. 



Pakin. 

BullSniT 
Hoopeitoa. 
Ueorsctown. 



10 Fart Third Btnat, 

StarUng, 
Couitbouia, JoHat. 
Woodrafl Building, JoUat. 
nil PubUc Squara, Marim. 
117 Kortb Part Annua, 

RoeUord. 



ILUNCMS— Continued . 

CITIES— Continued. 



Lonl Boaid tor tiM cttr al Aitrac*, CUr Bal^ Annn. 



iIBoardlarr Ion N 
__klBoardtar I loo N 
■ooal Board for I loo N 



n OnTC ATaolM. 




la ud Urabsa BtnM. 



D. W, 1990 tavnnoa Atwiiu. 
0. 01, 3>M LAvraooa ATenu*. 
d. S1,3HS Korth 3pria«fleld A 
- " "ui Sdbim Hl(b Bdiool, 



MUidBiiuStntt. 



X DIvMoa No. OS, BobMn Pvk Field HouM, eonm Oaklsr A 

-rlHvUMi No. M,311S North CulUDralaAvaiUM. _ _ 

r DlTMao No. ST, Conull Square Park Field Hoiua, Fllty-flnt aad Wand StneU. 

t DivUim No. K, 8311 South St. Louis Amuie. 

r DItUoo No. 09, 7M West Fortr-TCTentb Stniet. 

r DIvlsloii No. 70, FaQw Park Held Houn, Forty-Bttb Street ind Prineetcn AnoM 



0. 73, (l«7 South HiOeted Street. 
0. 73, ISM Weet Slxtr-thlrd Street. 
o. 74, San Barrvd Avmue. 



a Ko^ 77| Rlda* Field Hoiut, NhMty-nTMith Street aDd Loocwoed Drire. 



Lociil 
Lood 
Lodl 
Looa 
Local 
Lookl 

Looa! 



BoaM 
Board 
BoaM 
Board 
BoanS 
Board 
Board 
Board 
Board 



for Division 
for Division 
for Divfalon 
for Division 
for Division 
for Division 
for Division 
for Division 
for Division 
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ILLINOIS— Continued 

GITIBS. 



No. 7S, 2532 HlhnnkM ATanue. 
No. 70, RIA North Larsmla Avanua. 
No. 80, MlO Wast Laka Straet. 
No. 81, 1433 South Hideaway Avanna. 
No. 82, 3644 Ogdan Avenua. 
No. 83, 2601 South Hld^way Avanua. 
No. 84, Homboldt Parle Rcfaetory. 
No. 8S, 4359 Washlntrton Bonlavard. 
No. 86, 227 South Cloero Avanua. 

DAKVaUE. 



Local Board for tha oity of Danville, 3l»-a04 Fadani BoUdlns, DanvHIa . 

DICATUR. 

local Board for tha olty of Daoator, Ooorthonsa, Daoatnr. 

SA8T ST. LOUU. 

Local Board for Division No. 1, Citv Hall. 

Local Board for Division No. 2, PuSllc Library BoildhiK. 

Local Board for Division No. 3, Elks' Buildta«. 

lOUBT. 

Loesl Board for tha dtj of Jollat, 306 VToodrofr BuUding, JoUat 

PEORIA. 

Local Board for Division No. 1, 312 Oovamment Building. 
Local Board for Dlvblon No. 2, 314 Oovemmant Building. 

QtTOfCT. 

Local Board for the City of Qiiincy, Post Office BuUdlng, Qolnoy. 

ROCOOKD. 

Local Board for Division No. 1, Courthouse. 
Local Board for Division No. 2, City Hall. 



I.ocal Board for Division No. 1, 204 Booth Bnildtaur. 

I^ocal Board for Division No. 2, Room 17, IllinolsNatJonal Bank Bulldlnf. 

INDIANA. 

COUNTIES. 



Local Board for 
county of— 



Allen 

Bartholomaw 
Beaton... «•. 
Blackford.... 

Boone 

Brown 

CamoU 

Cass 

Clark 

Clay 

Clinton 

Crawford 

Daviess 

Dear 
Daca 

Dekalb 

Detoware No. 1 
Delaware No, 2 

Dubois. 

Elkhart No. 1.. 
Elkhart No. 2.. 

Fbyette 

Floyd 

Fountain 

FrsnkUn 



Post^offloa addxees. 



Deoatur. 

Grand Jury room, Court- 
house, Fort Wayne. 

Columbus. 

Fowler. 

Hartford City. 

Lebanon. 

NashvUle. 

Delphi^ 

Logansport. 

306 Spnng Street, Jefferson- 
vllle. 

Brasil. 

Frankfort. 

English. 

Washington. 

Lawrenceburg. 

Oreensburg. 

Auburn. 

407 Wysor Building, Munde. 

Munde. 

Jasper. 

Goshen. 

Elkhart. 

Connersvllle. 

New Albany. 

Covington. 

Brookville. 



Local Board for 
county of— 



Fulton 

Gibson 

Grant No. 1. 
Grant No. 2. 

Greene 

Hunllton... 
Hancock.... 
Harrison.... 
Hendricks.. 

Henry 

Howiurd..... 
Huntington. 

Jackson 

Jasper 

Jay 

Jefferson . . . . 
Jennings.... 

Johnson 

Knox 

Kosciusko... 



Rochester. 

Princeton. 

Marlon. 

Upland. 

Bloomfldd. 

NoblcsviUe. 

Greenfield. 

Corydon. 

Danville. 

Newcastle. 

Kokomo. 

Huntington. 

Brownstown« 

Rensselaer. 

Portland. 

Madison. 

North Venion. 

Franklin. 

Vincennes. 

Warsaw. 



ceNo. 1 ' \l^tlng. 

Lake No. 2. Hammond. 

Lake No. 3 ' Crown Point. 

La Porte No. 1 Michlgsn City. 

La Porte No. 2 < La Porte. 

Lawrence.. Bedford. 

Madison No. 1 
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INDIANA— Continued. 

COUNTIES— Ck>ntinued. 



Local Board for 
county of— • 


Post-ofDoe address. 


Local Board for 
county of- 


Postofflco addran. 


Madison No. 2 


Elwood. 

1U22 Hume*Mansur, Indian- 
apolis. 
Plymouth. 
Shoals. 
Peru. 

Bloomington. 
CrawfordsTllle. 
MartinsviUe. 
Kentland. 
Kendallville. 
Rising Sun. 
Paoli. 
Spencer. 
RookviUe. 
Cannelton. 
Winslow. 
Valparaiso. 
Mount Vernon. 
Winamac. 
Qreencastle. 
Winchester. 
Versailles. 
Rushvllle. 


Scott 


Soottsburg. 
Shelbyvilto. 


Marion 


Shelby 




Spencer 


Rockmrt. 




Sttffke 


Knox. 


Martin 


Rteuben 


Angola. 


Miami 


St. Joseph 


South Bend. 


Monroe 


Sullivan 


Sullivan. 


Montgomery 

Morgai? 


Switserland 


Vevay. 


Tijjpecanoe 


Lafayette. 


Ne^Prton 


Tipton 


Tipton. 
Liberty. 


Noble 


Union 


Ohio 


Vanderburgh 

Vermillion 


Evansvllle. 


Orange 


Newport. 

Hnpin 1A PoMt OfRoe Build- 


Owen 


Viao : 


Parke 


Wabash. 


ing, Terre Haute. 
Wabash. 


Perry 


Pike 


Warren 


Williamsport. 
BoonvUle. 


Porter •. 


Warrick 


Posey 


Washlnston 


Salem. 


p^i^mM ... 


Wayne No. 1 

Wayne No. 2 

Wefis 


ilichnioind. 


Putnam 


Cambridge City. 
BlufTton. 


Randolph 


Ripley 


White 


Monticello. 


RUffh 


Whitley 


Columbia City. 







CITIES. 

BAST CHICAQO. 

Local Board for the dty of East Chicago, City Hall, East Chicago. 

ZVAlfSVILLB. 



Local Board for 
Local Board for 
Local Board for 



Local Board for 
Local Board for 
Local Board for 



Local Board for 
Local Board for 
Local Board for 



Division No. 1, 424 South Third Street. 

Division No. 2, 203 Swing Avenue. 

Division No. 3, Room 10, Fourth Floor, Courthouse. 

fOET WATNX. 

Division No. 1, Post OlBce Building. 
Division No. 2, 11 Swinney Block. 
Division No. 3, 1615 South Calhoun Street. 

OABT. 

Division No. 1, Room 6, Federal Building. 
Division No. 2, 112 Broadway. 
Division No. 3, 515 Broadway. 



Ixx»l Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
lAxal Board for Division No. 
Local Board for Division No. 



nvDUNiroLxs. 

1, 2204 East Tenth Street. 
2, 005 City Trust Building. 

3, 717 liaw Building. 

4, 421 Fletcher American National Bank Building. 
5, 1340 Lemcke Annex. 

6, Washington and Rural Streets. 
7, 1024 Hume-Mansur Building. 
8, 817 High Street. 

9. 830 State Life Building. 

10, 2610 West Michigan Street. 

SOUTH BKND. 



Local Board for Division No. 1, Room 261, Farmer's Trust Building. 
Local Board for Division No. 2, South Bend. 



Local Board for Division No. 1, 116 South Sixth Street. 

Local Board for Division No. 2, Seventh and Cherry, 302-303 Qrand Opera House Block. 
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IOWA. 

COUNTIES. 



Local Board for 
oountyof— 



Adair 

Adams 

AUamakee.. 
AppanooM... 
Audnboo..., 

BentoQ 

Blackhawk.. 

Boone 

Bromar 

Buchanan..., 
Buena Vista. 

Bailer 

Calhoun..... 
Carroll 



Cedar 

CerroOordo.. 
Cherokee. . . . . 
Chickasaw... 

C/arke 

Clay 

Clayton 

CUnton No. 1. 
Clinton No. 3. 

Crawford 

Dallas 

DaTis 

Decatur 

Delaware 

Dee liolnee.. 

Dickinson 

Dutmqne.... 

Emmet 

Fayette 

Floyd 

Franklin 

Fremont 

Oreene 

Omndy 

Onthrle 

Hamilton.... 

Hancock 

Hardin 



Howard... 
Humboldt. 

Ida. 

Iowa 



Post-offloe addren. 



Qreenfleld. 

Coming. 

Waukon. 

GenteiylUe. 

Aodubon. 

Vinton. 

Cedar Baplds. 

Boone. 

Waverly. 

Independence. 

Storm Lake. 

Allison. 

RoekweUClty. 

Carroll. 

Atlantic. 

Tipton. 

liaeonCity. 

Cherokee. 

New Hampton. 

Osceola. 

Spencer. 

Eikader. 

306 Wilson BnlldlncCUntoa. 

De Witt. 

Denlson. 

Adel. 

Bloomfleld. 

Leon. 

Mancheeter. 

Burllncton. 

Spirit Lake. 

ETpworth. 

Estliervllle. 

West Union. 

Charles City. 

Hampton. 

Sidney. 

Jefferson. 

Omndy Center. 

Ottthrle Center. 

WebeterClty. 

Oamer. 

Eldora. 

Lofan. 

Ifoont Pleasant. 

Cresoo. 

Dakota City. 

Ida Orove. 

llarento. 

Maquoketa. 

Newton. 



Ix>cal Board for 
county < 



Jeffttson. 

Johnson.. 

Jones 

Keokuk.. 

Kossuth.. 
Lee 

Linn 

Louisa... 

Lucas 

Lvon 

kadison., 
ICahaska. 

ICaiBhali.' 

Mills 

Mitchell.. 



Monroe , 

Montsomery. 
Muscatine.... 

O'Brien 

Oeceola 

Pace 

Palo Alto.... 
Plymoath.... 
Pocahontas.. 
Polk 



Pottawattamie. 

Poweshiek 

Rlnfiold 

Sac 

Scott 

Shelby 

Skmx 

Story 

Tama 

Taylor 

Union 

VanBuren 

WapeUo 

Warren 

Washington.... 

Wayne 

Webeter 

Winnebago 

WinnedaJek.... 
Woodbury 



Worth. 
Wright. 



Post^ifBoe address* 



Fairfield. 
Iowa City. 



\ 



S^poumey. 

Algona. 

Keokuk. 

Markm. 

WapeUo. 

Chariton. 

Rock Rapids. 

Wlnterset. 

Oskakwsa. 

KnoxTlUe. 

Marahalltown. 

Olenwood. 

Oiage. 

Onawa. 

AJbia. 

Red Oak. 

Muscatine. 

Prlnghar. 

Sibley. 

Clarinda . 

Emmelsburg. 

LeMars. 

Pocahontas. 

Room 7, oourthoose, 

Moines. 
Ayoca. 
Montemma. 
Mount Ayr. 
Sac City. 

CourthoQsef Darenport. 
Harlan. 
Orange City. 
NeraSa. 
Toledo. 
Bedford. 
Creston. 
Keoeanqua. 
Ottumwa. 
Indlenoia. 
Washington. 
Corydon. 
Fort Dodge. 
Forest City. 
Decorah. 
Motor Mart Building, Bloox 

City. 
Northwood. 
QarkB. 



Dee 



CITIES. 

CEDAR BAFIX)&. 

Local Board for the dty of Cedar Rapids, Cedar Rapids. 

oouif ciL BLvyrs. 
Local Board for the dty of Council Blufls, Council Bluffs. 

Local Board for Division No. 1, 86 Davenport Savings Bank Building. 
Local Board for Division No. 3, 60S Putnam BuUdln^. 

Dis If oncu. 
Local Board for Division No. 1, rourthoa«e. 
Local Board for Division No. 3, sm Euclid Avenue. 
Local Board for Division No. 3, City Hall. 
Local Board for Division No. A, Phillips School. 

DVBVQUK. 

Local Board for the dty of Dubuque, Dubuque. 

■loux crrr. 
Local Board for Division No. Uaimiv n*« 
Local Boaid for Division No. 2/**"*^* ^^*y- 

WATIBLOO. 

Loeal Board for the dty of Waterloo, Black Building, Watertooii 
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KANSAS. 

COUNTSSa, 



Local Board far 
ooonty 



Alten 

Anderaon 

Atchison 

Barber 

Barton. 

Bourbon , 

Brown , 

Butler 

Chase 

Chautauqua. . . . 

Cherokee 

Cheyenne 

Clark 

Clay 

Cloud 

Coffey 

Comanche 

Cowley 

Crawford No. 1.. 
Crawford No. 2.. 

Decatur 

Dickinson 

Doniphan. 

Douglas 

Edwards 

Elk 

Ellis 

Ellsworth 

Finney 

Ford 

FrankUn 

Oeary 

Oo7e 

Graham 

Grant 

Gray 

Greeley 

Greenwood 

Hamilton 

Harper 

Harvey 

HaskeU 

Hodgeman 

JaoDon 

Jefferson 

Jewell 

Johnson 

Kearny 

Ellngman 

Kiowa 

Labette 

Lane 

Leavenworth... 
Lincoln 



Pioit4)ffloe addren. 



lola. 

Gamett. 

Atchison* 

Medicine Lodge. 

Great Bend. 

Fort Scott. 

Hiawatha. 

Eldorado. 

Cottonwood Falls. 

Sedan. 

Columbus. 

St. Frauds. 

Ashland. 

Siy Center, 
ncordia. 
Burlington. 
Coldwater. 
WInfleld. 
Girard. 
Pittsburg. 
Oberlin. 
Abilene. 
Troy. 
Lawrence. 
Kinsley. 
Howard. 
Ha3rs. 
Ellsworth. 
Garden City. 
Dodge City. 
Ottawa. 
Junction City. 
Gove. 
Hill City. 
New Ulysses. 
Cimarron. 
Tribune. 
Eureka. 
Syracuse. 
Anthony. 
Newton. 
Santa Fe. 
Jetmore. 
Holton. 
Oskaloosa. 
Mankato. 
Olathe. 
Lakin. 
Kingman. 
Greensboig. 
Oswego. 
Dighton. 
Leavenworth. 
Lincoln. 



Local Board for 
county of- 



Linn... ...... ...... 

Logan , 

Lyon , 

MoPherKni. 

Marlon 

UM^yl^>^^ 

Meade 

Miami 

MitchelL 

Montgomery No. 1. 
Montgomery No. 2. 

Morris 

Morton 

Nemaha 

Neosho 

Ness 

Norton. 

Osage 

Osborne 

Ottawa 

Pawnee 

Phillips 

Pottawatomie 

Pratt 

Rawlins 

Reno 

Republic 

Rice 

RUey 

Rooks 

Rush 

Russell 

Salina. 

Scott 

Sedgwick 

Seward 

Shawnee 

Sheridan 

Sherman 

Smith 

Stafford. 

Stanton 

Stevens 

Sumner 

Thomas 

Trego 

Wabaunsee 

Wallace 

Washington. 

Wichita 

Wilson 

Woodson 

Wyandotte , 



Mound City. 

Russell Spnngs. 

Emporia. 

Merherson. 

Marion. 

MarjpvlUe. 

Meade. 

Paolo. 

Beloit. 

Independonoe. 

Cherryvale. 

Council Grove. 

Elkhart. 



Erie. 

Ness City. 

Norton. 

Lyndon. 

Osborne. 

Minneapolis. 

Lamed. 

Phillipsbnrg. 

Westmorekmd. 

Pratt. 

Atwood. 

Hutchinson. 

Belleville. 

Lyons. 

Manhattan. 

Stockton. 

La Crosse. 

Russell. 

Salina. 

Scott City. 

Courthouse, Wichita. 

Liberal. 

Courthouse, Top^km. 

Hoxle. 

Goodland. 

Smith Center. 

St. John. 

Johnson. 

Hugoton. 

Wellington. 

Colby. 

Wakeeney. 

Alma. 

Sharon Springs. 

Washington. 

Leoti. 

Fredonia. 

Yates Center. 

Edwardsvllle. 



CITIES. 



Local Board for Division No. 1 
Local Board for Division No 
Local Board for Division No, 
Local Board for Division No 



.1 
.2L 

.4) 



Ity HaU. 



Local Board for Division No. l\oiHr tt.ii 
Local Board for Division No. 2/^'^ "*"' 



TOPKKA. 



WICHITA. 



Lo?al Bo!u>d for Division No. 1, Suite 1001, Schweltar BaUdlng. 
Local Board for Division No. a; City Hall. 
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KENTUCKY. 

COUNTIES. 



Looftl Board lor 
coontj 



AdAir 

AUen. 

Ander 

BiOlATd. 

Barren.. 

Bath... 

B«U 

B0QO6... 

Bourbon 

Boyd... 

Boylo 

BrMk 

BrMtbm..... 

Brockraridca. 

Bullitt 

Batter 

Oaklwidl 

CallowaT 

Oampbdl.... 

Oarllala 

OarroU 

Carter 

Oasey 
Qirlst 
<aark. 

Ctoy 

ainton. 

OttteBden.. 
Cmnberland. 

DaTfeM 

Edmonton.. 

Klllott 

Bftfl 

r^yette 

rmnftDf..... 

Floyd. ..... 

PranUln.... 

Pulton 

Gallatin. 

Oarrard 

Grant 

Graveo 

Grayson..... 

Qfftn 

Oreennp.... 
HaneocK.... 

Hardin. 

H arlan.. ... 
Harrison.... 

Hart 

Henderson.. 

H^nry 

Hickman.... 
Hopkins.... 

Jackson 

Jefferson.... 
Jctsamlne... 
Johnson..... 

Kenton 

Knott 




Colambla. 

ScottSTflle. 

Lawrenoehnrf. 

WIckltffe. 

Glasgow. 

Owinnrflto. 

Mlddtesboro. 

BorUngton. 

ParlsT^ 

Oatlettsbarg. 

Danville. 

BrookSTiUa. 

Jackson. 

Hardinstmrf. 

Shepherds vllle. 

ICorgantown. 

Princeton. 

Murray. 

City Hall, Fort 

Bardwell. 

Canjlton. 

Grayson. 

Liberty. 

HopkinsTllte. 

404 HcEldowney 

Winchester. 
ICanchester. 
Albany. 
Marlon. 
BarkesTHIe. 
Owensboro. 
Brownsrllle. 
Sandy Hook. 
Irvine. 
Lexington. 
Flemingsbarg. 
Prestonsburg. 
Frankfort. 
Hickman. 
Warsaw. 
Lancaster. 
WUUamstown. 
Mayfield. 
LeitchAeld. 
Greensborg. 
Greenup. 
Hawesville. 
Eltsabethtown. 
Harlan. 
Cynthlana. 
MimfbrdsviUe. 
Henderson. 
Newcastle. 
Clinton. 
Madison ville. 
McKee. 
LooisvlUe. 
Nlrholasville. 
Paintsville. 
CovloKton. 
Hlndmsn. 



Bnlldbig, 



Local Board for 
ooonty 



Knox 

Lame 

Laurel 

Lawienoe.. 

L«e 

Leslie 

Letcher.... 

Lewis 

Lincoln.... 
Uvlngston. 

Logan. 

L^yon.... . .. 

MeCracken. 
MoC^eary.. 
McLean... 
Madison.... 

Magoffin... 
Marlnn.... 

MarshaU... 
Martin 



Meade 

Menifee 

Mercer 

Metcalfe 

Monroe^...... 

Montgonisry. 

Morgan 

Muhlenberg.. 

Nelson....!.. 

Nicholas 

Ohio 

Oklham 

Owen 

Owsley 

Pmdleton.... 

Perry 

Pike. 

Powell 

Pulaski 

Robertson.... 

Rockcastle... 

Rowan 

I Russell 

Pcott 

Sbelby 

Simpson 

I Spencer 

Taylor 

Todd 

Trigg 

Trimble 

Union. 

Warren 

Washington.. 
! Wayne 

Webster 

Whitley 

Wolfe 

Woodford.... 



Post-offlos*addresL^ 



Barbourvilla. 

Hodgen ville. 

London. 

Louisa. 

BeattyvHle. 

Hyden. 

Wnlteobnrg. 

Vanoeburg. 

Stanford. 

Smlthland. 

RusselvlUe. 

Eddyvnie. 

Paducah. 

Steams. 

Calhoun. 

Richmond. 

Salyersvllle. 

Lebanon. 

Benton. 

Tncs. 

MaysvlUe. 

Brandenburg. 

Frenchburg. 

Harrodsburg. 

Edmonton. 

Tompklnsvine. 

Mount Stprlinf. 

Clerk's Ofllos, weal LIhtrly. 

GreenviUe. 

Bardstown. 

Carllsla. 

Hart Cord. 

LaGrangs. 

Owenton. 

Boone ville. 

Falmouth. 

Hasard. 

PIkevUle. 

Stanton. 

Somerset. 

Mouot Olfwt. 

Mount Vernon. 

Morehead. 

Jamestown. 

Georgetown, 

ShelbyvUla. 
Franklin. 
TavtorsTille. 
Campbell. 
Elkton. 
Cadis. 
Bedford. 
Morganfleld. 
owilng G 



Bowling 

Springncld. 

HanticeUo. 

Dixon. 

WQliamsburg. 

Campion. 

Versalllca. 



CITIES. 

OOTXNOTOlf. 



Local Board for Divlsioo No. 1, City Bulldfaig. 
Looal Board for DiTlskin No. 2, aty BnUdhig. 

LBzsroioir. 

Local Board lor tbaetty of T^axlngton, Third Floor, Courthouse^ ^-•*«ng*^ 

LOVDVILLB. 

Local Board far Division No. 1, 615 T^ulsville Trust Building. 

Local Board for Division No. 2, 501-602 iDter-Soathcra Building, LouisvfUa. 

Local Board tor Diviskm No. 3, 111 West Chestnut Street. 

Local Board for DIvisfon No. 4, Masonic Temple Buildlr^. 

Local Board for Division No. 6, Ix>uisville Tm^t Building. 

Local Board for Division No. ^ 1221 West Market Street. 

JISWTOST. 

Board for the elty of Newport, Room SI, Courthouse, Newport. 
82225—18 6 
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LOUISIANA. 

COUNTIES. 



Local Board for 
county of— 



Acadia 

Allen 

Ascension... 
Assumption. 
Avoyelles.^. 
Beaureeard. 

Bienville 

Bossier 

Caddo 



Calcasieu 

Caldwell 

Cameron , 

Catahoula , 

Claiborne 

Concordia 

DeSoto 

East Baton Rouge. 



East Carroll 

East Feliciana. 

Evangeline 

Franklin 

Grant 

Iberia 

Iberville 

Jackson 

Jefferson 

Jefferson Davis. 

X/a Salle 

lAfayette 

Lafourche 

Lincoln 

Livingston 



Post-oflloe address. 



Crowley. 

Oborlin. 

Donaldson ville. 

Nai>oleonville. 

Karksville. 

De Bidder. 

Arcadia. 

Benton. 

806 City National Bank 

Building, Bhreveport. 
Lake Charles. 
Columbia. 
Cameron. 
Harrisonburg. 
Homer. 
Vidalia. 
.Mansfield. 
U. S. Courtroom, Post OftLce 

Building, Baton Rouge. 
Lake Providence. 
Clinton. 
Ville Platte. 
Winnsboro. 
Colfax. 
New Iberia. 
Plaquemine. 
Jonesboro. 
Qretna. 

Courthouse> Jennings. 
Jena. 
La&yette. 
Thibodaux. 
Ruston. 
Springville. 



Local Board fiv 
county ol— 



Madison 

Morehouse 

Natcbitoch^ 

Ouachita... 

Plaquemines 

Pointe Coupee 

Rapides No. 1 

Rapides No. 2. 

Red River 

Richland 

Sabine 

St. Bernard 

St. Charles 

St. Helena 

St. James*. 

St. John the Baptist 

St. Landry* 

St. Martin 

St. Mary 

St. Tammany 

Tangipahoa 

Tensas 

Terrebonne 

Union 

Vermilion 

Vernon 

Washington 

Webster 

West Baton Rouge. 

West Carroll 

West Feliciana 

Winn 



Post-offloe Bddren. 



Tallulah. 

Bastrop. 

Natchitoches. 

Monroe. 

Courthouse, Pointe a la 

Hache. 
New Roads. 
Alexandria. 

Do. 
Coushatta. 
Rayville. 
Manv. 
St. Bernard. 
Hahnville. 
Greensburg. 
Courthouse, Convent. 
Edgard. 
Opelousas. 
St. Martinsville. 
Franklin. 
Covington. 
Courthouse, Amite. 
St. Joseph. 
Houma. 
FarmervUle. 
Abbeville. 
LeesviUe. 
Franklintcm. 
Minden. 
Port Allen. 
Oak Grove. 
St. Francisville. 
Wlonfield. 



^Formerly divided into Local Boards Noa. 1 and 2, St. Landry Parish; boards oonsoUdated Jnne 21,1918. 

CITIES. 



Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
liocal Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 



KSW OBUUkNS. 

1, 1904 Erato Street. 

2, 704 Canal Bank Building. 

3, 1551 Canal Street. 

4, 2101 Dumaine Street. 

5, 2529 Barracks Street. 

0, Rampart and Esplanade. 

^2501 Urquhart Street. 

9, 1900 Jackson Avenue. 
10, 901 Hibemia Bank. 
11, 2013 Louisiana Avenue. 

12, Napoleon Avenue and Prytanla Street. 

13, Gibson Hall. 

BHBBVEFOBT. 



Local Board for the city of Shreveport, City Hall, Shreveport. 

MAINE. 

COUNTIES. 



Xiooal Board for 
county of— 


PostK>ffloe address. 


Local Board for 
county of— 


Post-office addren. 


Androscoggin No. 1.. 
Androscoggin No. 2. . 

AroostockNo. 1 

Aroostook No. 2 

Cumberland No. 1. . . 


nty Building, Lewiston. 

AuDum, 

Houlton. 

Fort Fairfield. 

Yarmouth%'ille. 

847 Main Street, Westbrook. 

Farmington. 

Ellsworth. 

Federal Buildixig, Augusta. 

74 Main Street, Waterville. 

Rockland. 


Lincpln 


Wiscasset. 


Oxford 


South Paris. 


Penobscot No. 1 

Penobscot No. 2 

Piscataquis 


Federal Building, Old Town. 

Bangor. 

Dover. 


Cumberland No, 2r . , 


Sagadah'oc 


Bath. 


FranVHn , , r . 


Somerset 


Skowhegan. 


Hancock 


Waldo 


Courthouse, Belfast. 


Kennebec No. 1 


WashinfiTton 


Calais. 


Kennebec No. 2. . . . . 


York No. 1....! 


aty Building, Saoo. 
Town Hall, Kennebunk. 


Knox r . r 


York No. 2 









crriES. 

PORTLAND. 

liOoal Board for Division No. 1, County Courthouse, Probate Court. 
Local Board for Division No. 2, Cumberland County Courthouse. 



rd 



33 
MARYLAND. 

COUNTIES. 



LooAlBotnllor 
oountyo^ 


P08tK>ffi« addreee. 


lioeal Board for 
county of— 

Oarreti 


PostK)ffloaaddreB. 


ADegmnyNo.! 

AIlecanyNo. 2 


Cumberlaiid. 

Frostbun. 

Annapoln. 

Luthenrllle. 

Ifiuonlo Tample Bailding, 
CatonsTllle. 

Canton Police Station, Spar- 
rows Point. 

Coartboiue. Towson. 

Prinoe Frederick. 

Courtbouae, Denton. 

Westminster. 

Courthouse, Elkton. 

Courthouse, La PlaU. 

Cambridge. 

39 Market Straat, Fredarick. 

Frederick. 


Care of E. Z. Tower, Oakland 

Armory, Bel Air. 

Ellioott City. 

Courthouse, Chestertown. 

RookTiUe. 

Courthouse, Upper Mar^ 

boro. 
Courthouse, Centervllle. 
Leonardtown. 


Harford 


AmiA AnmioK.^^... 




Baltimore No. 1 


Kent 


BaltUnofe No. 3 

Baltimore No. 8 

Baltimore No. 4 


Montgomery 

Prince Georges 

Queen Annes 

St. Marys 


Calvert 


Somerset 


Princess Anne. 


Carolino. 


Talbot 


Easton. 


CteroU 


Washington No. 3. . . 


First National Bank Build- 


Cecil 


ing, Hagerrtown. 
1314 Negley Building. Ha* 


Char1«8. 


I>orehaster 


gexstown. 
Sdsbury. 
Snow Hill. 


Pradertek No. 1 


¥nAmUkVo.2 


Worcester 









CITIES. 



Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board lor Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 



BALimOEK. 

I, Public School, Linwood and Eastern Avennee. 
3, 1704 East Lombard Street. 

3, 33 South Broadway. 

4, 733 West Baltimore Street. 

5, School 40, Orleans and Aisquith Streets. 

6, 3330 East Falrmount Avenue. 

7, 3135 East Monument Street. 

8, Eastern High School, Broadway and North Avenue. 

9, 734 East North Avenue. 
10, 1313 East Eager Street. 

II, Northwest comer Park Avenue and Hoffman Street. 
13, Northwest comer Charles ani Twentieth Streets. 
13, School 61, Llnien Avenue and Konig Street. 

14, 333 McMechen Street. 

15, PubUo School 64, Garxtson and Maine Avenues. 

16, Lafttyette and Carrollton Avenues. 
17, 1048 Myrtle Avenue. 

18. 1031 West Mulberry Street. 

19, Y. M. Q. A. Bmldlng, comer Baltimore and Carey Streets. 

30, Public School No. 30, Mulberry and Payson Streets. 

31, PubUc School No. 32(8cott and Hamburg Streets. 
33, Public School No. 4, Hanover and Lee Streets. 

33, School No. 70, Warren Avenue and Wilbam Street. 
34, 131 East Fort Avenue. 



34 
MASSACHUSETTS. 

COUNTIES. 



Local Board for 
county of— 



DlTlsion (State) 
headquarters: 

No.1 

No. 2 

No.3 

No. 4 

No. 6 

No. 6 

No. 7 

No. 8. 

No. 9 

No. 10 

No.ll 

No. 12 

No. 13 

No. 14 

No. 15 

No. 16 

No. 17 

No. 18 

No. 10 

No. 20 

No. 21 



Post-oiBf« address. 



City Hall, North Adams. 
Fourth District Court 

Rooms, Adams. 
Courthouse, Lee. 
Courthouse, Greenfield. 
Memorial Hall Building, 

Northampton. 
22 Elm Street, Westfleld. 
Town Hall. Main Street, 

South Haa ley Falls. 
37 South Pleasant Street, 

Amherst. 
Town Hall, Ware. 
92 Main Street, Southbridge. 
District Court Rooms, East 

Broolcfleid. 
64 Etchange Street, Athol. 
Town Hall, Gardner. 
12 Main Street, Leominster. 
Town Hall. Ayer. 
City Hall. Marlboro. 
Town Hall, UxbridRe. 
204 MalD Street, Milford. 
Town Hall. Towksbury. 
Juvenile Court Room, 4 

Green Street, Newbury- 

port. 
32 West Main Street, George- 
town. 



Local Board for 
county of— 



Division (State) 
headquarters: 
Continued. 

No. 22 

No. 28 

No. 24 

No. 25 

Now 26 

No. 27 

No. 28 

No. 29 

No. 30 

No. 31 

No. 32 

No. 33 

No. 34 

No. 85 

No. 36 

No. 38 

No. 89 

No. 40 

No. 41 

No. 42 

No. 43 



100 Main Street, aioocester. 

City Hall, Beverly. 

Town Hall, Bwampsoott. 

126 WlQthrop St., winthrop. 

City Hall, Peabody. 

Selectmen's Office, Centrsl 
Square. Stonetaam. 

City Hall. Melrose. 

Old Courthouse. Wobom. 

Town Hall. Axluictoo. 

18 Tremont Street, Boston. 

1 Mason Building, Framing* 
ham. 

Town Hall, Needham. 

Selectmen's Office, Norwood. 

Memorial Hall, 807 WaBhli«- 
ton Street, Canton. 

Town Hall, South Braintrse. 

323 Union Street, Rookland. 

27 Bedford Street, East 
Brldgewater. 

Town House, Plymooth. 

Courthouse, Attieboro. 

Town Hall, MansAeld. 

Town Hall, Fairhaven. 

County Courthouse, Barn- 
stable. 



CITIES. 



BOSTOir. 



Local Board for Division No. 1, Library Bnildmg, Meridian Street, East Boston. 

Local Board for Dt vision No. 2, Fast Boston District Courthouse. 

liocal Board for Division No. 3, Chariest own Trust Co. Building. City Square, Charlestown. 

Tx)cal Board for Di\xslon No. 4, Aldermanic Chamber, City Hail. 

Local Board (or Di\*i<:ion No. 5, Room 727, 40 Coiut Street. 

Local Board for Dlv-i<;ion No. 6, John J. Williams' School, Qroton Street. 

Local Board for Division No. 7, 177 Huntlnt^on Armue. 

Local Board for Division No. 8, i Beacon Street, Eighth Floor. 

Local Board for Division No. 9, Municipal Buildin?, Fast Broadway, South Boston. 

Local Board for Division No. 10, Tnlbot Build in?, 395 Broadway, South Boston. 

Local Board for Didslon No. 11, 160 East Cottage Street, Edward Everett Square. 

Local Board for Division No. 12, Municipal Building, Dudley Street, Roxbury. 

Local Board for DlvIJon No. 13, Roxbury Courtboiife, Roxbury. 

Local Board for Division No. 14, Mission Church School, St. .\lphonsus Street, Roxbury. 

Local Board for Division No. l/», 153S rJolumbus Avenue, Barton. 

Local Board for Divi«:ion No. 16, 532 Warren Street, Grove Hall. 

I..ocal Board for Division No. 17, 584 Columbia Road, Dorchester. 

Local Board for Division No. 1^, Courthouse. Arca'lia Street, Dorchester. 

Local Board for Division No. 19, Norfolk Hall, 32^ ^^ ashinsrton Street, Dorchester. 

Local Board for Division No. 20, 164 Ashmont Street, Peabody Square. Boston. 

Local Board for DivHou No. 21, Lithi^ow Buildlni;, Codman Square, Dorchester. 

Local Board for Division No. 22, Curtis Hall, Centre Street. Jamaica Plain. 

Local Board for Division No. 23, West Roxbury Branch Library, 1061 Center Street, West Roxbury. 

Local Board for Dlvisioo No. 24, Hyde Park Trust Co. BuUdiuR. Hyde Park. 

Local Board (or Division No. 25, Brighton District Court, Brighton. 



Local Board for Division No. l,ntv Hall. 
Local Board for Division No. 2, City Hall. 



BBOCKTOH. 



BBOOKUm. 



Local Board for the city of Brookline, Town Hall, Brookllne. 

CIMBBIDOI. 

Local Board for Division No. 1, 3^1 Cambrtd^e Street, Cambridge. 
Local Board for T4v ision No. 2, Municipal Building, Central Square. 
Local Board for Division No. 3, City Hall. 
Local Board for Diviyion No. 4, City Building, Brattle Square. 



J 



«B1L.L 



35 



MASSACHUSETTS— Continued 

CITIES—Contmued. 



LoMl Board for Division No. l, GoortbooM. 
LooU Board for DtTlsion No. 2, Ctty HaU. 

cmcorxx. 

Local Board for the city of Chtoopen, Police Court Room, Chlcopeo. 

Looal Board tor thn city of BTtrett, StaU Armory, Cbebca StrroC. 

FALL Kim. 

Looal Board for DlvHon No. 1, 102 South Main Street. 
Local Board for Division No. 2, 1472 South Main Street. 
Local Board for Plvlnon No. 3, 10 Banet Street. 
Looal Board Ibr DlTlslon No. 4, Boom 5, Borden Block. 

FXTCHBUaO. 

Local Board for the city of Fltchburg, State Armory, Fitehborg. 

RATXBBILI., 

Local Board fbr Division No. 1, Boys Club Buildlnp, 56-67 Bmerson Street 
Local Board for Division No. 2, City Hall. 

ROLTOn. 

Local Board far Division No. l,City Hall. 
Local Board for Division Na 2,Clty Hall. 



Local Board for Division No. 1, 424 Bay SUte Building. 
Local Board for Division No. 2, Courthouse. Appleton Street. 
Local Board for Division No. 3, Room 18, Mei^ Building. 

LOWELL. 

Local Board for Division No. 1, Room 3, 226 Merrimac Street. 
Local Board for Division No. 2, City Hall. 
Local Board for Division No. 3, Courthouse, Gorham Street. 
Local Board for Division No. 4, Oreenhalge School, Ennell Street. 

LTMir. 

Local Board for Division No. 1, Courthouse, 678 Essex Street. 

Local Board for Division No. 2, 7 Central Souare. 

Local Board for Division No. 3, Houghton Branch Library, Breed Square, West Lynn. 

MALDXir. 

Local Board for Division No. 1, District Courthouse. 
Local Board for Division No. 2, City Hall. 

MEDrOBD. 

Local Board for the olty of Medford, Room 10, Medford Building, Medford. 

NEW BEDFOBD. 

Local Board for Division No. 1, Fire Engine House, Acushnet Avenue. 
Local Board for Division No. 2, Care of The Evening Standard. 
Local Board for Division No. 3, Third District Court Building. 
Local Board for Division No. 4, No. 11 Fire Station, 764 Brook Avanna. 

MEWTON. 

Local Beard fdr the city of Newton, District Court Building; West Newton. 

PmSFIELD. 

Local Board for the olty of Pittsfleld, City Hall, Pittsflekl. 

QunrcT. 
Local Board for the dty of Qnincy, Quincy Coorthoose, Qnlney. 



Local Board for the olty of Salem, Room 2, Masonic Temple, Salem. 



SOXBBVaXB. 



Local Board for DivlsloD No. 1, Polioe Buildlne, Bow Street. 
Local Board for Division No. 2, State Armory, Highland Avenue. 
Looal Board for Division No. 3, Branch Library, CoUega Avenue. 
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MASSACHUSETTS— Continued . 

CITIES— Continued. 

BPBINOnXLD. 

Local Board for DivlsiaQ No. 1, 289 Main Street. 
Local Board for Division No. 2, 476 liain Street. 
Local Board for Division No. Z, Boom 1008 Third National Banlc Boildlnc. 

TAUNTON. 

Local Board for the city of Taimton, City Hall, Taunton. 

WALTRAIC. 

Local Board for the city of Waltham, Waltham Public Library, Waltbam. 

WOBCBSTEB. 

Local Board for Division No. 1, 75 Orove Street. 

Local Board for Division No. 2, Fire Department Headquarters, 3 If ercantUe Street. 

Local Board for Division No. 3, 720 Slater Building. 

Local Board for Division No. 4, Boys' Club, Ionic Avenue. 

Local Board for Division No. 6, 15 Maple Street. 

MICHIGAN. 

COUNTIES. 



Local BoaH for 
county of— 



Aloona 

Alger 

Allegan 

Alpena 

Antrim 

Arenao 

Baraga 

Barry 

Bay 

Bensie 

Berrien No. 1... 
Berrien No. 2... 

Branch 

Calhoun 

Cass 

Qieboygan 

Charlevoix , 

Chippewa 

Clara , 

Clinton 

Crawford 

Delta 

Dictdnson 

Eaton 

Emmet 

Oenesee 

Qladwln , 

Gogebic 

Orand Traverse. 

Gratiot 

HUlsdale 

Houghton No. 1, 
Houghton No. 2. 
lloughtonNo.3, 

Huron , 

Ingham , 

Ionia 

Iosco 

Iron 

Isabella 

Jackson 

Kalamazoo 

SLalkaska 

Kent No. 1 

Kent No. 2 

Keweenaw 

Lake 

Lapeer , 

Leelanau 



Post-office address. 



HarrisviUe. 

Munislng. 

Allegan. 

Alpena. 

Bellaire. 

Standlsh. 

L'Anse. 

Hastings. 

Bay aty. 

Beulah. 

St. Joseph. 

Buchanan. 

Cold water. 

Marshall. 

Gossopohs. 

Cheboygan. 

Charlevoix. 

Saolt Ste. Marie. 

Harrison. 

St. Johns. 



Escambi 

Iron Mountain. 

Charlotte. 

Petoskev. 

City Hall, FUnt. 

Gladwin. 

Bessemer. 

Traverse City. 

Alma. 

HUlsdale. 

Houghton. 

Hancock. 

Laurium. 

Bad Axe. 

Mason. 

Ionia. 

Tawas City. 

CrysUl Falls. 

Mount Pleasant. 

Jackson. 

Kalamasoo. 

Kalkaska. 

Grand Rapids. 

Do. 
Mohawk. 
Baldwin. 
Lapeer. 
Leiand. 



Local Board for 
county of— 



Lenawee No. 1.. 
Lenawee No. 2.. 

Livingston 

Luce 

Mackinac 

Macomb 

Manistee 

Marquette No. 1 
Marquette No. 2 

Mason 

Mecosta 

Menominee 

Midland 

Missaukee 

Monroe 

Montcalm 

Montmorency. . . 

Muskegon 

Newaygo 

Oakland No. 1.. 
Oakland No. 2. . 

Oceana 

Ogemaw 

Ontonagon. . — 

Osceola 

Oscoda 

Otsego 

Ottawa No. 1... 
Ottawa No. 2... 

Presquelsle 

Roscommon.... 

Saginaw 

St. Clair No. 1.. 
St. Clair No. 2. . 

St. Joseph 

Sanilac 

Schoolcraft 

Shiawassee 

Tuscola 

Van Buren 

Washtenaw 

Wa5meNo. 1... 
Wayne No. 2... 

Wayne No. 3... 
Wayne No. 4... 
Wexford 



PostKiffioe address. 



Adrian. 
Do. 
Howell. 
Newberry. 
St. Ignaoe. 
Mount Clemens. 
Manistee. 
Marquette. 
Ishpeming. 
Luoington. 
Big Rapida. 
Menominee. 
Midland. 
Lake aty. 
Monroe. 
Stanton. 
Atlanta. 
Muskegon. 
White Cloud. 
Pontlac. 
413 . Washington] 

Royal Oak. 
Hart. 

West Branch. 
Ontonagon. 
Horsey. 
Mio. 
Gaylord. 
Grand Haven. 
Holland. 
Rogers. 

Roscommon. ^ 
Courthouse, Saginaw. 
Port Huron. 
St. Clah". 
Centerville. 
Sandusky. 
Manlstique. 
Corunna. 
Caro. 
Paw Paw. 
Ann Arbor. 
Hamtramck. 
409 County Bulldiiig, I>e- 

troit.Midi. 
Wyandotte. 
Plymouth. 
Cadillac. 
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MICHIGAN— Continued, 

CITIES. 

BATTLX CBKXK. 

Xoeal Bptfd for the city of Battle Creek, City Hall, Battle Creek. 



Local Board for Division No 
Local Board for Division No 



:J}city 



HaU. 



BAT OTT. 



DBTBorr. 



Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board (or Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board (or Division No. 
Local Board (or Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board (or Division No. 
Local Board (or Division No. 
Local Board (or Division No. 
Local Board (or Division No. 
Local Board (or Division No. 
Local Board (or Division No. 



1. 406 County Building. 

^Municipal Court Building. 

4, 105 East Forest Avenue. 
6, 200 Owen Building. 

6, Municipal Court Duildlnc. 

7, Trinitv Church House, Myrtle and Tmmbiill Avenuei. 

8, Municipal Court Building, St. Antoine and Clinton Street!. 
0. Vermont Hall, Trumbull and Grand River Avenuet. 

10, Atwater and McDougall Avenues. 

11, Dom Polski Building. 
12, 045 Grand River Avenue. 
13, Municipal Courts Buildi^. 
14, 284 Wrelord Avenue. 
15, 1018 Gratiot Avenue. 
16, Riverside Temple. 
17, 284 Wre(ord Avenue. 
18, Eastern High School. 
10, 707 Dix Avenue. 
20, 178 Thirtv-third Street. 
21, Room 410 County Building. 
22, 1235 Gratiot Avenue. 
23, 1088 Fort Street, West. 
24, 801 Kercheval Avenue. 
25, 331 Femdale Avenue. 
26, 2524 East Jefferson Avenue. 

FUMT. 



OBAND BAPIDS. 

Local Board (or Division No. 11 

Local Board (or Division No. 2)8^ Monroe Avenoe, Mooument Park BnUdliig. 

Local Board for Division No. s) — — • 

mOHLAMD PAEK. 

Local Board for the dty of Highland Park, 20 Gerald Avenue, Hlghlandp^ark. 

JACE80II. 

Local Botfd for the dty of JackaoQ, City Hall, Jaekaoo. 

KALAMAIOO. 

Local Bottrd (or Division No. l\pf»„ n.n 
Local Board (dr Division No. 2/^^*^ **^- 

LAMSOrO. 

Local Board for the dty of Lansing, Dodge Building, Lanalng. 



Local Board for Dlvlsloa No. 1, Armory Building. 
Local Board for Division No. 2, 106 Graehner Building. 



3S 
MINNESOTA. 

COUNTIES. 



Local Board for 
ooimtyof— 



AltUa 

Anoka 

Beolcer 

Beltrami 

Benton 

Big Stone.... 
Blue Garth... 

Brown 

Carlton 

Carver 

Cass 

Chippewa.... 

Chisago 

Clay 

Clearwater... 

Cook 

Cottonwood. . 
Crow Wing... 

DaVota 

Dodge 

Donclas 

FarlBault.... 

Fillmore 

Freeborn..... 

Goodhue 

Grant 

Hennepin.... 

Hooston 

Hubhard 

Isanti 

Itanka 

Jackson 

Kanatieo 

Kandlydhi... 

Kittson 

Koochlchinc . 
Lac qui Pane 

Lake 

Le Sueur 

Lincoln 

Lyon 

ICcT^od 

Mahnomen... 

Marshall 

Martin 

M(*eker 

MUleLacs.... 



Poet-ofllce addreei. 



Aitkin. 

Anoka. 

Detroit. 

Bemidjl. 

Foley. 

Ortonville. 

Mankato. 

New Ulm. 

Carlton. 

Cheska. 

Walker. 

Montevideo. 

Center City. 

Moorehead. 

Bagley. 

Grand Maraii. 

Wind<mi. 

Bralnerd. 

Hastings. 

Auditor's Oi&oe, Mantoryllle. 

Alexandria. 

Blue Earth. 

Preston. 

Albert Lea. 

Red Wing. 

Elbow Lake. 

Hopkins. 

Caledonia. 

Park Rapid!. 

Cambridge. 

Grand Rapids. 

Jackson. 

Mora. 

Wlllmar. 

Hallock. 

Tntematlonal Falls. 

Madison. 

Two Harbors. 

Le Sueur Center. 

Ivanhoe. 

Marshall. 

Olenooe. 

Mahnomen. 

Warren. 

Fairmont. 

LltchHeld. 

Princeton. 



Local Board for 
oountyo^ 



Morrison 

Mower 

Murray 

Nicollet 

Nobles 

Norman 

Olmsted 

Otter Tall No. 1 

Otter Tail No. 2 

Pennington 

PIbSTT;. 

Pipestone 

Polk. 

Pope 

Rainsey 

Red Lake 

Redwood 

Renville 

Rice 

Rock 

Roseau. 

St. Louis No. 1 

St. Louis No. 3. 

St. Louis No. 3 

St. Louis No. 4 

St. Louis No. 5 

St. Louis No. 

Scott 

Sherburne 

Sibley 

Steams No. 1 

Steams No. 2. 

Steele 

Stevens 

Swift 

Todd 

Traverse 

Wabasha. 

Wadena 

Waseca 

Washington 

Watonwan 

Wilkin 

Winona 

Wright 

Yellow Medicine. .. . 



Post-offloeaddzvsi. 



Little Falls. 

Austin. 

Slanon. 

St. Peter. 

WorthingtOQ. 

Ada. ^ 

Rochester. 

Fergus Falls. 

Henning. 

Thief River Falls. 

Pine City. 

Pipestone. 

Crookston. 

Glenwood. 

White Bear Lake. 

Red Lake Falls. 

Redwood Falls. 

Olivia. 

Faribault. 

Luverae. 

Roseau. 

211 Courthouse, Dalalh. 

Eveleth. 

Ely, 

Virginia. 

Chisholm. 

Hlbbing. 

Shakopee. 

Elk River. 

Oaylord. 

St. Cloud. 

Melrose. 

Owatonna. 

Morris. 

Benson. 

Long Prairie. 

Wheaton. 

Wabasha. 

Wadena. 

Waseca. 

Stillwater. 

St. James. 

Breokenridge. 

Winona. 

Buffalo. 

Granite Falls. 



CITIES. 



OULVTB. 

• 

Local Board for DMslon No. 1, Municipal Court Building, West Doluth Station 
Local Board for DIvMon No. 2, Hoom 13, Sloan Block. 
Local Board for Dlvl.Hinn No. 3, 230 W«t<tt Buporlor Street. 
Looal Board for Division No. 4, 4-fi Cast Superior Street. 



Local Board for DlvlMon No. 
Looal Board for Division No, 
Local Board for Dixision No. 
Local Board for Pi vision 
Local Board for Dtvi5lon 
Local Board for Division No. 
Loca! Board for Division No 
Local Board for Division 
Local Board for Division 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 



No 
No. 



No. 
No. 



MIKMXArOLIS. 

I, 301 Vnni nmncpin Avenue. 

, 2, Mnln rnclnocrini; noom, State University. 

8, No. H. H , Oirnrd snd Bovontoenth Avenue, north. 

4, riji» Armory, KpnN»ood Parkway. 

ft, 7lfl Now VorV Mfo Uullflln?. 

0, I'ill'biiry Hcttlonirnt, :rJO Sixteenth Avenue, south. 

7, Irvine Mchool, TwcMitycii'hth Street and Seventeenth Avenue, sooth. 

ft. 31/^ Mriropoltiiin Nntlonal Bonk Building. 

9,7rr.\( vu\ti{\ A\fnuo. 

10, 8110 I rtH-fon A\rfuio. 

II, rnrr of Adiiiiit School, Slttoenth Avenue, South and Franklin. 
12, S<M)a 'I w ml v-*r\rnth A>rnno, mnith. 

18, Lake llarrlot, dommerdul Club, 2718 West Forty-third Street. 



Looal 
Local 
Looal 
Local 
Looal 
Local 
Local 
Local 
Local 
Local 
Local 



Board for 
Board for 
Board for 
Board for 
Board for 
Board fbr 
Board for 
Board for 
Board fbr 
Board for 
Board for 



Division No. 
Division No. 
Division No. 
Division No. 
Division No. 
Division No. 
Division No. 
Division No. 
Division No. 
Division No. 
Division No. 
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MINNESOTA— Oontinued. 

CITIES— Continued. 

8T. PAUL. 

1, Woodman Hall, Payne Avenoe and Jenks Street. 

2, Dayton's Bloff Commercial Club. 
S, aoo Pittsburgh BuUding. 

4| West End Commercial Club. 

5, Cor. Humboldt uid George Streets. 

6, 300 Germania life Building. 

7, 486 Rioe Street. 

8, 410 Shubert Buildins. 

0, Room 407 Hackney Building. 

10, 510-^12 Metrqpolitan Opera House BuUdlng. 

11, Third Floor Old Stote Capitol. 

MISSISSIPPL 

COUNTIES. 



Local Board (or 
county of— 


Post-ofDoe address. 


Local Board for 
county of— 


Post-offioe tddresi. 




Natches. 

Cornith. 

Liberty. 

Kosdusko. 

AsthUhd. 

Kosedale. 

Cleveland. 

Pittsboro. 

Carrollton. 

Houston. 

Ackennan. 

Port Gibson. 

Quitman. 

West Point. 

Clarksdale. 

Hazlehurst. 

Collins. 

Hernando. 

Hattiesburg. 

MeadviUe. 

Lucedale. 

LeaksvUle. 

Grenada. 

Bav St. Louis. 

Gulf^rt. 

Jackson. . 

Lexington. 

Belxoni. 

Mayers ville. 

Fulton. 

Pascagoula. 

Prentiss. 

Laurel. 

DeKalb. 

Oxford. 

Purvis. 

Meridian. 

Do. 
Monticello. 
Carthage. 
Tupelo. 


Leflore 


Greenwood. 


Alcom 


Lincoln 


Brookhaven. 


Amite 


Lowndes 


Columbus. 


Attala 


Mfidison X. 


Canton. 


Benton . ^ 


Marion 


Columbia. 


Bolivar No. 1 


MAnh^l... ,, 


Holly Springs. 

Aberdeen. 


Bolivar No. 2. 


Monroe 


n^hoi^n, , 


Montgomery 

Neshoba.... 


Winona. 


C^rroU 


Philadelphia. 
Decatur. 


nil<*lria»a^ 


Newton 


Choctaw 


Noxubes 


Maoon. 


Claiborne. 


Oktibh^ha.... 


StarkviDe. 


Clarke. 


Panola 


Batesville. 


Clay 


Pearl River 


PoplarviUe. 
New Augusta. 
Magnolia. 
Pontotoc. 




Perry 


Onriah 


Pike. 


f^vington 


Pontotoc 


DeSolb 


Prentiss 


BooneviUa. 


Forrest. 


Quitman 


Marks. 


Fmnklln 


Rankin 




George a. ............ 


Scott 


Forest. 


Greene 


Sharkey 


Rolling Fork. 
Mendenhall. 


fi'WMida 


Simpson 


Hancock 


Smith. 


Raleigh. 


Harrison 


Stone 


Wiggixis. 


Hinds 


Sunflower 


Tndmnola. 


Botanes 


Tallahatchie 

Tate 


Charleston. 


Humphrey*. 


Senatobia. 


Is;f^n<(n«'. 


Tippah 


Sfi!'- 


Itawamba. 


Tisliominffo 


Jackson 


Tunica. 


Tunica. 


Jasper 


Union 


New Albany. 
Tylertown. 


Jefferson 


Walthall 


Jefferson Davis 


Warren 


Vicksburg. 
Greenville. 


Jones 


Washington* 

Wayne 


Kemper 


Waynesboro. 
Walthall. 


lAfiyftt«xx. .. 


Weoeter 




"Wilkinson 


Woodville. 


Lauderdale No. 1.... 


Winston.. 


Louisville. 


Lauderdale No. 2.... 




Water Valley. 


Lawrence 


Yazoo No. 1 


Yasoo City. 
Do. 




YaiooNo.2. 

• 


Lee 









•Boards formerly existed as No. 1 and 2, Washington County; Looal Board No. 1 was changed to Local 
Board for Washingtoo County, and Local Board No. 2 was <»ti^»«fH to Looal Board lor Humphrey 
County, July sTmS. 

CITIES. 

Local Board for theoity of Jackson, 404 Capitol National Bank Buikling, Jackson. 



] 

f 

1 



40 
MISSOURL 

COUNTIES. 



Local Board for 
county of— 



Adair 

Andrew 

Atchison 

Audrain 

Barry 

Barton 

Bates 

Benton 

Bollinger 

Boone , 

Buchanan 

Butler 

Caldwell 

Callaway 

Camden 

Cape Girardeau. 

Carroll 

Carter , 

Cass , 

Cedar , 

Charlton 

Christian 

Clark 

Clay 

Clinton 

Cole 

Cooper 

Crawford 

Dade 

Dallas 

Daviess 

Dekalb 

Dent 

Douglas 

Dunklin 

Franklin 

Gasconade 

Gentry 

Greene 

Grundy 

Harrlsoa 

Henry 

Hickory 

Holt 

Howard 

Howell 

Iron 

Jackson 

Jasper No. 1 

Jasper No. 2.... 

Jefferson 

Johnson 

Knox 

Laclede 

Lafayette 

Lawrence 

Lewis 

Lincoln 

Linn 



Post-offloe addrea. 



Kirksville. 

Savannah. 

Rookport. 

Mexico. 

Cassville. 

Lamar. 

Butler. 

Warsaw. 

Marble Hill. 

Columbia. 

St. Joseph. 

Poplar Blufl. 

Kingston. 

Fulton. 

linn Creek. 

Jackson. 

CarroUton. 

Van Buren. 

Harrisonville. 

Stockton. 

Keytesville. 

Osark. 

Kahoka. 

Liberty. 

Plattsburg. 

Jefferson City. 

BoonvlUe. 

SteelviUe. 

Greenfield. 

Buffalo. 

Gallatin. 

Maysville. 

Salem. 

Ava. 

Kennett. 

UnioQ. 

Hermann. 

Albany. 

Springfield. 

Trenton. 

Bethany. 

Clinton. 

Hermitage. 

Oregon. 

Fayette. 

West Plains. 

Ironton. 

Independence. 

Carthage. 

WebbCity. 

BUlBboro. 

Warrensburg. 

Edina. 

Lebanon. 

Lexington. 

Mount Vernon. 

Montioello. 

Troy. 

Linneus. 



I^Nsal Board for 
ooontyof— 



Livingston. ...... 

McDonald 

Macon 

Madison 

Maries ••••....... 

Marion. 

Mercer 

BllUer 

Mississippi 

Moniteau 

Monroe 

Montgomery 

Morgan 

New Madrid 

Newton 

Nodaway 

Oregon 

Osage 

Ozark 

Pemiscot 

Perry 

Pettis I 

Phelps 

PikeT. 

Platte 

Polk 

Pulaski 

Putnam 

Ralls 

Randolph. 

Ray 

Reynolds 

Ripley 

St. Charles 

St. Clair.. 

St. Francois 

Ste. Genevieve... 
St. Louis No. 1... 
St. Louis No. 2... 
St. Louis No. 3... 

Saline 

Schuyler 

Scotland 

Scott 

Shannon 

Shelby 

Stoddard 

Stone 

Sullivan 

Taney 

Texas 

Vernon 

Warren 

Washington 

Wayne 

Webster 

Worth 

Wright 



Po8t-oiBo0 addnn. 



ChilUcothe. 
Pineville. 

Macon. 

Frederlcktown. 

Vienna. 

Palmyra. 

PrinoetoD. 

Tuscumbia. 

Charleston. 

California. 

Paris. 

Montgomery City. 

VersaUles. 

New Madrid. 

Neosho. 

MaryviUe. 

Alton. 

Linn. 

Gainesville. 

CanithersviUe. 

Perryville. 

Sedalia. 

RoUo. 

Bowling Green. 

PlatteClty. 

Bolivar. 

WaynesviUe. 

Unfonville. 

New London. 

Huntsvllle. 

Richmond. 

CenterviUe. 

Doniphan. 

St. Charles. 

Osceola. 

Farmington. 

Ste. Genevieve. 

Clayton. 

Ferguson. 

Kirkwood. 

Marshall. 

Lancaster. 

Memphis. 

Benton. 

Eminence. 

Shelbyville. 

Bloomfleld. 

Galena. 

Milan. 

Forsyth. 

Houston. 

Nevada. 

Warrenton. 

Potosi. 

Greenville. 

Marshfleld. 

Grant aty. 

HartviUe. 



CITIES. 

joruN. 
Local Board for the dty of Joplin, Federal Building, JopUn. 



Ix)cal 
Local 
Local 
Local 
Local 
Local 
Local 
Local 
Local 
Local 
Local 



Board 
Board 
Board 
Board 
Board 
Board 
Board 
Board 
Board 
Board 
Board 



for DivMon 
for Division 
for Division 
for Divi<tion 
for Division 
for Division 
for Division 
for Division 
for Division 
for Division 
for Division 



KANSAS CTTY. 

No. 1, 1108 Wyandotte Street. 

No. 2, 31A Oumbel Building. 

No. 3, 900 Commerce Building. 

No. 1. 908 New York Life Building. 

No. 5. 702 Admiral Boulevard. 

No. 6, care of Densmore Hotel. 

No. 7, 417 R. A. Long Building. 

No. 8, 305-306 New Center Building. 

No. 9. 3401 East Fifteenth Street. 

No. 10, Twenty-first and Campbell Streets. 

No. 11, 3005 Troost Avenue. 
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MISSOURI— Continued. 

CITIES— Continued. 

KiiroAA cnT-HX)ntlnued. 

LfOcal Board for Division No. 12, 8439 Troost Avenue. 

Local Board for Division No. 13, 419 Oloyd Bui'ding. 

Local Board for Division No. 14, 230-m New YorkLife Building. 

Local Board for Division No. 15, 4301 East Fifteenth Street. 

Local Board for Division No. 16» 107 South Hardesty Street. 

8T. jonra. 

Locnl Board for Division No. 1, Seventh and FeHz. 
Local Board for Division No. 2, a08 Federal Building. 
Local Board f6r Division No. 3, 5024^ King HUl Avenue. 



ST. LOUD. 

, 4551 North Broadway. 

2, Blair Avenue and Salisbury. 

3, 1909 St. Louis Avenue. 

4, Fourteenth and Cass Avenue. 

5, care of Jefferson Hotel. 
0. 125 South Fourth Street. 
7, 1328 South Broadway. 
8, 714 Soulard Street. 
9, Eighteenth and Shenandoah Avenue. 
10, 3378 South Seventh Street. 
11, 8548 South Grand Avenue. 
12, 6818 Michigan Avenue. 
13, 3155 South Grand Avenue. 

14, Qimd «i»M< Magnolia. 

15, Northwest Comer Lafayette and Mississippi. 
16, 3132 Park Avenue. 
17, 3688 Olive Street. 
18, 1800 North Twenty-third Street 

19, Jefferson Avenue and Dayton. 

20, Grand and Franklin. 
21, 3126 North Grand Avenue. 
22, 4103 Easton Avenue. 
23, 14 North Newsteas Avenue. 

21, Magnolia and Cliftoxi Avenues. 
26, Washington Hotel. 
26, 4508 Page Avenue. 
27, 1903 North Union Boulevard. 
28, 218 Defanar Building. 



Local Board for Division No. 1 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for DivMon No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 
Local Board for Division No. 



Local Board for the dty of Springfield, Springfield, Mo. 

MONTANA. 

COUNTIES. 



Looal Board for 
county of— 


Poat-oflloa address. 


Local Board for 
county o(~ 


Poatmllloa address. 


Beavertiead 


DUkn. 

Hardin. 

Chinook. 

Townsend. 

Red Lodge. 

EkalaSr 

Great Falls. 

Fort Benton. 

Miles City. 

Glendive. 

Anaconda. 

Baker. 

Lewiston. 

KalispeU. 

Phllipeburg. 

Havre. 

Boulder. 

Helena. 

Libby. 

VirriniaCity. 

White Sulphur Springs. 


Mineral 


Superior. 


Big Horn.... 


Mn<v>«>w^....n 


Roundup. 


BMn^ 


Missoula 


Missoula. 


Broadwater 


Park 


Livingston. 


Carbon 


Phillips 


Malta. 


Carter 


Powell 


Deer Lodge. 


Cascade 


Prairie 


Terry. 


Choteau 


Ravalli 


Hamilton. 


Custer 


Richland 


Sidney. 


Dawson 


Rosebud 


Forsyth. 


Deer Lodse 


Banders 


Thompson Falls. 


Fallon 


Rh^dftn 


Plentywood. 


Fergus 


Silver Bow 


Butte. 


Flathead 


Stillwater 


Columbus. 


Gallatin 


Sweet Grass 


Big Timber. • 


Granite 


Teton 


Choteau. 


Hill 


Toole 


Shelby. 


Jeff enon 


: Valley 


Glasgow. 


Lewis and Clark 


Whwtlwd 


Harlowton. 


Linc<rfn 


1 Wibaux 


Wibaux. 


Madison 


Yellowstone 


Billings. 


Mfeg^M* 


I 









CITIES. 

Bum. 
Loeal Board for the dty of Butte, City HaU, Butte. 



NEBRASKA. 

COUNTIES. 





HuUnp. 

Albion. 

AlllMO.. 

Lu^^BldiHT. 

W' 

Stock*11^. 

M" 

HrviDi*. 

analcTCeDtor. 

Onodldutd. 

Auio™. 

B^Centor. 
Tnnton. 

O'Nslll. 




tS^S^. 
















eSSmT' 




























































fSS" 




















SJiSS"a^'- 
















fi",lS^- 






















OourtbouM, UsCook. 
FmlliClty. 












Mfae 






l?5Sir 










g^-. 
















Loup Clly. 














































22ysu 

























[I' Jjatr Ball. 

Lom] B(»rd for Dlrlstoo ^'o. 1. FlnHIoiiM, TweDty-aeeooS and A: 
Local Bovd tor Dlvisloo No. 2, Twenly-lourth and O 81 — ■- 
- "~  ~ CltyHalL 

Local Boud loi Divlslan No. 5, 



City Hall. 
Federal Building. 



. 


K,uvn 






Local Bowd lor 
oountyol- 


PoM-onoa addnu. 


Local Board for 


PostofflcalddrM. 




FureVa, ' 
Wlnnnna«a. 


Lincoln 


Ploche 






JSfc. 










Tonopab. 
CarMO CUT. 
Virginia Cftr. 


















Ely"."- 
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NEW HAMPSHIRE. 



COUNTIES. 



Local BoATdfor 
ooantyof— 


Pofltoffloe addnss. 


Looal Board for 
coontyof— 


Poit«flloaaddn«. 


'UlkiMip , . 


T4tflonla. 

Ofldpee. 

Keene. 

Lancaster. 

WoodBTlUe. 

Nashua. 

Milford. 


Merrimack No. 1.... 

Merrimack No. 2 

Rockingham No. 1.. 
Rockln^iam No. 2.. 
StrafTora 


Concord. 


CvroU.' 


ih'ankltn. 


f^««hlre 




Coo« 


Exeter. 


Ornfton 


Dover. 


Hiltoborouffh No. 1.. 


SaDlvan 


Newport. 


HlllaboroiighNo.2.. 





CITY. 



Local Board for Divlsloa No. 
Looal Board for Division No 
Looal Board for Division No 



.n 

.21 
.8) 



MAXCBSSm. 



ICanoheitar. 



NEW JERSEY. 

COUNTIES. 



Local Board for 
comity 



Atlantic 

BergeoNo. L, 

Bergen No. 2.. 
Bergen No. 3., 



No. 4. 



Bergen No. 5. 
Bergen No. 6. 



Burlington No. 1 

Burlington No. 2.... 

Burlington No. 3 

QemdenNo. 1 

Camden No. 2. 

Cape May 

Cumberland No. 1... 
Cumberland No. 2. . . 

No.l 

No. 2 , 

No.3 

No.4 



Fost^iffloe addresi. 



No. 5. 



OkQoesterNo.l... 
OloaoeBierNo.2... 

Hudson No.l 

Hudson No. 2 

Hudson No. 3 

Hudson No. 4 

Hudson No. 5 



Courthouse, Mays Landing. 

Municipal Buuding, East 
Rutherford. 

Courthouse, Hackensaok. 

Municipal Building, Edge- 
water. 

Room 11. Wilsey Building, 
3 Broadway, RUlgewood. 

IS Engle Street, En^ewood. 

40 Hudson Street, uacken- 
sack. 

Courthouse, Mount Holly. 

City Hall, Hackensaok. 

City Hall, Burlinffton. 

Courthouse, Camden. 
Do. 

Courthouse, Cape May. 

Courthouse, Bridgeton. 

atyHaU,Vineland. 

Courthouse, Newark. 

Town Hall, Olen Ridge. 

Town Hall, Montclair. 

285 Bloomfleld Avenue, Cald- 
well. 

Police Headquarters, Irving- 
ton. 

Courthouse, Woodbury. 
Do. 

Courthouse, Jersey City. 

Town Hall. North Bergen. 

aty Hall. Union. 

Town Hail, Harrison. 

Town Hall, Kearney. 



Looal Board for 
oocmtyof— 



Hunterdon. 

JAercer ..•.••«••• 
Middlesex No. 1. 



Middlesex No. X. 



Middlesex No. 8 

Mlddleeex No. 4 

Monmouth No. 1. . . . 

Monmouth No. 2 

Monmouth No. 3 

Monmouth No. 4 



Morris No. 1... 
Morris No. 2... 
Morris No. 3... 

Ocean 

Passaic No.l.. 
Passaic No. 2.. 
Salem, No. I*. 
Salem No. 2... 
Somerset No. 1 
Somerset No. 2 

Sussex 

Union No. 1... 
Union No. 2... 

Union No. 3... 
Warren No. 1.. 
Warren No. 2.. 



Poet-oiBoe addren. 



Courthouse, Flemlngton. 

Courthouse, Trenton. 

57 Livingston Avenue, New 

Brunswick. 
SherifPs Office, New Brmia- 

wick. 
Borough Hall, Savrevilla. 
Borough HaUL Metucheo. 
Courthouse, Freehold. 
Borouj^ Hall, Keyport. 
Elks'Home, Red Bank; 
Seacoast Trust Building, 701 

Mattison Avenue, Asbury 

Park. 
Courthouse, Monistown. 
Municipal Building, Dover. 
Town Hall, Boonton. 
Courthouse, Toms Riv«r. 
Courthouse, Paterson. 

Do. 
Courthouse, Salem. 
Pennsgrove. 
Courthouse, Somerville. 
Room 6 Voorbeee BaUding, 

South Boundbrook. 
Courthouse, Newton. 
Courthouse, Elisabeth. 
The Baboook Bailding,Plaiii- 

fleld. 
City Hall, Summit. 
Courthouse, Belvidere. 
Third Floor Pennsylvania R. 

R. Building, Phillipsburg. 



•LoQia Board ftar Salem Coonty divided m Sept. 12, ms, into Looal Boards Nee. I and 2. 

CITIES. 



Loesl Board for Divliloo No. 1, Room 10 City HaU. 
Loasl Board lor Dirisloo No. 2, Room 15 City HaU. 

BATomni. 

LoQtf Boerd lor Dfvliko No. 1, 20 West Eighth Stiaat. 
Loeil Boerdfor DIvlikoINo. 2, 7S4 Broadway. 



NEW JERSEY— Cottttnued. 
CITIES. 



Local Board (at DItIsIdd Ha. I, Coarthonaa 

Loctl Board ftrr DtrMon No. i. City HaU. 

Local Board lor DIvtsloQ No. 3, 17afi Parry AveDoa. 

Local Board tor Dliblao No. 4, Library, Tiwity-alith taS Pedoral Btnal*. 



Looal Board tor the city of Eait Orange, High School, Wlnans Slnct, Eait Oianiie. 

Local Board tor Dlriilan No. 
Local Board tor Dlriilan No. 
Local Board tor DlTlilan No. 



!|a,.E 



Board fOi D vliloa No. 1, Cltj Hall. 

Board for D wbbm No. 1, Schoal 31, Colas and Blghtb Stratti. 

Board lot D Ttston No. Z, School, S, Uercer and Bnuuwlck 8tia 
„ Board tor D rtalon No. 4, Behool W, Dantorth A»eime. 
Local Board (Or D vlitoD No. 5, Schoal U, Vlrgbila Avanua. 
Looal Board tor DMilan No. S, Bargan Annua and MOroer SMet. 
1 tor DMiloD No. T, School at, Boularard. 

1 tor D vMIaa No. i; School 38, Hancock Avantw. 

Local Board tor D vtskn No. B, Sixth Pnelnot Polica Station. 

Local Board tor D vldon No. 10, Sdiool No. 3, Erie and Potuth StrMti 



Local Board tor 



lot Division N< 
torDiTlslonNi 
" ~ vision Nt. 

vfskm No. 

— __ tor Dtvtslon Ni 

Local Board tor Dtvfskm Nl. 
'-" """"'lOf DWsIoeNo. 
torDlvMonNi 



Sg South Boveatb St 



0, City Hall 

10, Clly Hall. 

1 1, 305 Orange 81 

12, l^hoDJ, Boat) 
" Fourth Flooi 



■A tar Division No. U, Fourth Precinct Police Station, 



Local Board tor city of Orange, CKy Ball, W Llttlaton A' 



Local Board for Dlvbton No. 11 
Local Board (Or Division No. ' 



i}cityH 



Local Board tor Dtvlstm No. 
Local Board tor Dlvblon No. 
Local Board tor Dtrlikm No. 
oud tor DMilDn No, 



301 Colt BnlldlBi. 



3,30 



d tor the oltyol Forth ABiboy,CIty Han, Fartb Atnboy. 



oard lor DIvlalon No. 1, Library, B 
oam for DtvlsloD No. 1) 
oard tor Dlvlilon No. llcily HalL 
oard tor Division No. l| 



oard tor the olty o( Wait Hobokan, City Hall, Wiat Hobotan. 
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NEW YORK. 

COUNTIES. 



LoQBl Board lor 
OQuntyof— 



AltenyNo.!. 

Albany No. 2. 
Albany No. 3. 



Allegany. 
Broome.. 



Cattaiaogiis Na 1.. 
Cattamigiu No. 3. . 
CattaraugoB Na 8. . 

Chaotaaqua No. 1.. 
Chautaaqua No. 2.. 

Cbaatauqna No. 3.. 



Foat'Offloe addreM. 



Chemung. 
Chenango. 



Clinton No. 1. 



Clinton No. 2.... 

Columbia 

Cortland 

Delaware No. 1.. 
Delaware No. 2. 
DutohesiNo. 1.. 
Dutoheii No. 2.. 

Erie No. 1 

Erie No. 2. 



Erie No. 3. 



Erie No. 4.. 
Bi 



Franklin No. 1. 
Franklin No. 2. 
Fulton No. 1... 
Fulton No. 2... 



0«neaee 

Greene 

Hamilton 

Herkimer No. 1. 
Herkimer No. 2. 
JeilerBonNo. 1.. 
Jeflenon No. 2. . 
JeffcnonNaS.. 



Lowla. 



LivlngBton — 

ICadlMn 

Monroe No. 1.. 
Monroe No. 2.. 
Monro6 No. 8.. 
Montgomety . . 
NanZi No. 1.. 



Nassau No. 2.. 
Nassau No. 8.. 
Nassau No. 4.. 
Niagara No. 1. 
Niagara No. 2. 



Oneida No. 1.... 
Oneida No. 2.... 
OnoldaNo.8.... 
Onondaga No. 1. 



Mavcr's OfOoe, City HaU, 
Cohoes. 

City Hall, Watervliet. 

Room 230 County Court- 
house, Albany. 

Courthouse, Belmont. 

0Oe Press Building, Bing- 
hamton. 

Fednal Building, Olean. 

00 Main Street, Balamanoa. 

Town Hall. Qowanda. 

Federal Building, Auburn. 

Fredonia. 

Care of 8. C. Crandall, West- 
field. 

Care of J. F. McCarthy, SilTer 
Creek. 

Cocvthouse Annex, Elmira. 

Box 147 Courthouse, Nor- 
wloh. 

County Court Building, Mar- 
gam Btreet, Plattsbuxg. 

Au Sable Forks. 

Courthouse, Hudson. 

15 Court Street, Cortland. 

Delhi. 

Walton. 

S74 Main Street, Beaoon. 

Beekman Arms, Rhlnebedk. 

City Hall, Lackawanna. 

Room 6 Hamburg Bank 
Building, Hamburg. 

Collins Community House, 
Collins. 

Town Hall, Lanoaster. 

County Clerk's Offloe, Elisa- 
bethtown. 

County Clerk's Offloe, Ma- 
lone. 

20 Church Street, Saxanae 
Lake. 

Stata Armory, Washington 
Street, Olovetsrllle. 

County Clerk's Building, 
Johnstown. 

Courthouse, Batavia. 

Courthouse, Catskill. 

Long Lake. 

CityuaU, Little Falls. 

Courthouse, Herkimer. 

Courthouse. Watertown. 

Continental Hotel, Adams. 

Strickland Building, Cai^ 
thage. 

Lewis County Courthouse, 
Lowyille. 

Courthouse, Oeneseo. 

Courthouse, Wampsvllle 

City Hall, Rochester. 

City Hall, Rochester. 

City Hall, Fairport. 

Courthouse, Fonda. 

Olen Cove Bank Building, 
Glen Core. 

Denton Building, MJneola. 

78 Churoh Street, Freeport 

Fireman's Hall, Lawrence. 

18 Main Street, Lookport. 

Room 28^ Courthouse, Look- 
port. 

Yrk. C. A. Building, Rome. 

Booncvllle. 

New Hartford. 

Village Hall, SdTay. 




Onondaga No. 2.. . . . 
Onondaga No. 8.... 
Ontario MO. 1 



Ontario No. 2. 
Orange No. 1.. 
Orange No. 2.. 
Orange No. 3.. 
Orange No. 4.. 

Orleans 

Oswego No. 1. 
Oswego No. 2. 
Oswego No. 3. 
Otsego No. 1.. 



Otssgo No. 2. 
Putnam 



Rensselaer No. 1. . .. 
Rensselaer No. 2. . .. 



Rockland No. 1. 
Rockland No. 2. 



PostKifflee address. 



StLawranoeNo. 1. 
St. Lawrence No. 2. 
St. LAwienoe No. 3. . 

Saratoga No. 1 

Saratoga No. 2 

Schenectady 

Schoharie 

Schuyler 

fl<|n^ir»^| , 

Steuben No. 1 

Steuben No. 2 

Steuben No. 3..... 

Suffolk No.l 

Suffolk No. 2 

Suffolk No. 3 

Sullivan 

Tioga 

Tompkins 

Ulster No.l 

Ulster No. 2 

Ulster No. 3 

Warren ............ 

Washington No. 1.. 
Washington No. 2.. 



Wayne No. 1 

Wayne No. 2 

Westchester No. 1. 
Westchester No. 2. 

Westchester No. 8. 
Westchester No. 4. 
Westchester No. 6. 
Westchester No. 6. 

Wyoming 

Yates 



410 Courthouse, Syracuse. 
Town Hall, BaldwfaisvlIIe. 
Surrogate's Office, Oanas- 

daigua. 
Town House, Canandaigoa. 
City HaU, Newbnzgh. 
Tuxedo Park. 
City Han, Middlatown. 
County Buildlns. Ooshen. 
Courthouse, AlMon. 
County Buudlng, Oswego. 
Fulton. 

Courthouse, PulaskL 
Room 8 Oneonta Hotel 

Building, Oneoots. 
Coopentown. 
County Office Bnfldlog, Oa^ 

meL 
Broedwav end Ferry Strests, 

Rensseber. 
Municipal Bufldlng:, Hooslek 

Falls. 
Haverstraw. 
Business Men's Chil>, Broad * 

way and First AvemM^ 

Nyack. 
State Armory, Ogdensbuig. 
Potsdam. 
107 East Main Street, Ooov- 

emeur. 
Convention Hall, Saratoga 

Springs. 
Strong Hose Go. Nortb 

ThSd Street, Medianks- 

vnie. 
County Courthoose^ Sche- 
nectady. 
County Clerk's Office, Sdio- 

harie. 
Courthouse, Watktna. 
Courthouse, Waterioo. 
Courthouse, Comliig. 
Courthouse. HoraeO. 
Town Clerk's Office, Adds- 

scm. 
Care of Jeremiah Hobblna, 

Babvlon. 
Bay Snore. 

Courthouse, Rlverbead. 
MontioeDo. 
Courthouse, Owego. 
Courthouse, Ithaca. 
Surrogate's Court. Main and 

Fair Streets, Khigstcn. 
44 Matai Street, Kingston. 
Mechanic's HaU. KmpajaoA. 
Rooms of Public Safety 

Board. Municipal Bofld- 

Ing, Glen Falls. 
Church Street Schoolhoose» 

Granville. 
Electric Light Co.'s OfDoe, 

Greenwich. 
Cuyler Building, Palmyra. 
Canal Street, Xyona. _ 
1020 Main Street, PeekskHl. 
17 North Broadway, Tany- 

town. 
Courthouse, White Plains. 

Do. 
Briar Cliff Manor. 
406 Main Street, Portcbesttf. 
Main Street. Warsaw. 
County Bulldhig, Penn Tan. 



NEW YORK— Continued. 
CITIES. 



Lockl Bawd tor Divlilai Ho. 4. Countr CourthtniM. 

Local Board fot tlu atr ol AiwImiIhd, Huifgtd BomMtMd SuUdlm, 1 U*ik«t Btntt 

Local Board A» Hi* Ditr of ADbam, Cttr QiU, jLnbnrn. 



iiiaHo.3, 
loa No. 1, 

on No. 4, 

on No. t, 
ioaSo.1. 



Local Boafd lor DItWoii No. 11 
Los*] Board for Dinnon No. U 
Local Board to DlTlitoa No. U 

Loeal Board to tba (ilt]r ol Elmln, Otf Hdl, ElmliB. 

Loeal Band to Uw sit? o( Jamartown, Cltj Odl, BaK TUrd Stmt, Jaiuiituwii. 

Local Board lor tlu sltr of Kount V«nn, at; Hall, Uoimt VanwB. 

Looal Board to th* oitr ot Naw Boohalk.anfain Straal, N«w Boeballa. 



nd 9L Antii Antma. 
Uiaet, Ttu Brcau. 

tiaat, Tbe Bnauc 

St. Amu Aranua, "n* Bnoi. 

litr-flnt Btraatand Iblid Ato- 

ind Om handndand ilxtrtlxtb- 



I anal Board lor DiTWso No. W, PubUo So^ », Kait Qna booted aod riAtf^Urd Btraat aad Baaa- 



, (, Tha Bronx. 

>wi iniaM to ditUoo No. It. Pkrk Cranmlnloiiar'i Offlca, Clannoat Puk. 
Lanl Bwd kr DtTtabn Mo. » How York UolTanltr, Oaatd Ball. Tit Btsll 



jr IhTliloa No. U, >ID Honli A 
_ —-—a No. 1». Pl--^ " ' 

a Mo. », Hi 

a Ho. 11, I 



1 



NEW TORE— Continued. 



CITIES— Ooiitmued. 



Local Board tor DEvlHoa No. SO, Pnbllo & 



la and Ona bundisd and al^tr-loanb 



m Straata, Brooktrn. 

SrooUrii. 

. Iiynob Btraat and Uanr A 



a* atid Twmty-olntli Stiett, BrooUriL 



.ocal Board tor DiTtilon No. 4 
«eal Board roc Division No. M 
•ooat Board lor DItWdd No. i7 
Local Board lor DlvUlon No. ' 
Brooklyn. 



Looa 1 Bdard for Dlvlilan No. 
L«cal Board [or Dlvlilon No. 
Local Board lor DlTlilou No. 
Local Board lor D Tlslon No. 



a, oofner Vandarhllt Atoiiu, BnnU;a. 



StiMt, Uaanal Training Blfh Bcbul, 



I, Public Library, ^ 



90| K8 Humboldt AtrM., _ 

SI, Mt Db Vo« Stmt, Brooklyn. 
.._ . ___ . _.S1, PublloBcbool No. SO, IS South Third 8tr«et,Bt«aklvn. 

LoobI Sova lor Dlvlilan No. S3, PabUe Bcdiool No. 143 Hanmeysr and Nortb Slitb Straata, BtodtljB- 
LooalBoardlorD vtslonNo. M,SM DrlMs Avanne, Broolrlyn. 
" ----- - M 87 Herbert atraet, ''--'-■ - 

.. ~.., ,_„.__.i g, 

' "Buue, Drtjotiju. 
Bt, Brooklyn. 



laaroaStnat,Y. i 

wl.BaigenBtn 

rooklyn. 

Ohundiaul Flatbnih A , ,— 

Avenue C and East TUrtaanCh Stiaet. Brooklyn. 

Arim naoa and Beanc Btreet, Braokljn. 

irit. NMudai Avenue, Brooklyn. 
Madlipn Street and Buabwlok ATaona, Brooklyn. 
E v e i pe on Avaniw and Orors Straat, finKMyn. 
Iro^yn. 

mhattaa Avenue, Brooklyn. 
. Liuuu iiuuuui ,iu. Ill, UoEIbben Btmt and Leonard Straat, BraoUyn- 

, PuhUcSohoolNo. IM.Hambiits and Putnam AvBnoea,BrwUTli: 

,ocal Board lor DlvUlon No- n, 1803 Fulton Blreel, Brooklyn. 

goal Board lot Dlvbion No. Tt, Brooklyn Walerworki Building, AUaotlD Avenna and Locan Street, 
Brooklyn. 
-goal Board tor Division No. 79, Public School No. IDS, Llnwood Street and ArUngtoa Avanni, Brooklyn. 
Local Board lor Dlvlilou No. 30, Public School No. 71, New Loti Road and Sohouk Avaniia, Brooklyn. 
Local Board lit Dlvliion No. SI, Belmont Avenue and BeTTtman Street, Brooklyn. 
Local Board for Dlvlilan No, Si, 3U-3U Ralph Avenue, Brooklyn. 
* — t Beard lor Division No. S3, 2S Utloa Avenue, Brooklyn. 

I Board tor DlTUloo No. 84, 3913 Atlantic Avsnue, Brooklyn. 

Local Board tor Division No. SS, 111 Watklna Street, Broolilfn, 
' ~ a Board lor DlvUlon No. SS, 4ai BoCka<rar Avenus, Brooklyn, 
a Board tor Dlvlilan No. ST, 4fll Rockaway Avenue, Brooklyn. 

al Board lor Dlvlilan No. SB, Public Boboal No. IM, Renueu Avenue and Bohool Lane, Brooklyn. 
a Board for DlvUlon No. 89, US PrlDM Street, New York atv. 



Local Board tor Division No. K 
Loca B   " 



, -JS WMt Broadway, New York City. 

a Board lor DlvUlon No. ei, 33 Eaat Broadway. 

. n — . .— «._..._ «^ « PubHo School No. I, US Henry Btreet. 

0, <n, X»-211 East Broadway. 

Local Board (or DlvWon No. W, 1*3 Baxter Btreet, 

Local Board lor DlvUlon No. W, Public Sohool No. 31 JO Hott Street. 

Looa] Board for DlvUlon No. W, S East Third Street, T. If. C, A. 

..„,„.__. ,_n,_.^_.,. -7, js Montgomery Street. 

Looai Hoard lai uiTwon no. vfi, m Attoniey Bueet. 

Local Board for Division"- *~ *"■•— --^— 



48 

NEW YORK— Continued. 

CITIES— Continued. 
xrsw TOBX— oontinQed. 

Local Board for Division No. 102, 388 Houston Street. 

Local Board for Division No. 103, 51 Avenue i\ 

Local Board for Division No. 104, 90 Avenue C. 

Local Board for Division No. 105, PubUc School No. 56, 3^1 West Eighteenth Street. 

Local Board for Division No. 106, Public School No. 83, 418 West Twenty-eighth Street. 

Local Board for Division No. 107, Public School No. 75, 27 Norfolk Street. 

Local Board for Division No. 106, Public School No. 65. Forsvthe and Canal Streets. 

Local Board for Division No. 109, Public School No. 161, Ludlow and Delanoey Streets. 

Local Board for Division No. 110, 461 Eighth Avenue. 

Local Board for Division No. Ill, 711 Eighth Avenue. 

Local Board for Division No. 112, 44 Avenue A. 

Local Board for Division No. 113, 76 Second Avenue. 

Local Board for Division No. 114, 126 Second Avenue. 

Local Board for Division No. 115, 1416 Broadway. 

Local Board for Division No. 116, Rooms 402-103 New York Public Library, Oohimbus Branch, 743 Tantb 

Avenue, near Fifty-flrst Street. 
Local Board for Division No. 117, 288 East Tenth Street. 

Local Board for Division No. 118, Stuyvesant High School, Fifteenth Street, near First Avenue. 
Local Board for Division No. 119, 228 East Twenty-third Street. 
Local Board for Division No. 120, 318 West Fifty-seventh Street, Y. M. C. A. 
Local Board for Division No. 121, 117 West Sixty-first Street. 
Local Board for Division No. 122, 240 East Thirty-first Street. 
Local Board for Division No. 123, 303 East Thirty-sixth Street, Public Library. 
Local Board for Division No. 124, 190 Amsterdam Avenue. 
Local Board for Division No. 125, 251 West Eightieth Street. 
Local Board for Division No. 126, 602 Amsterdam Avenue and Ninety-third Street. 
Local Board for Division No. 127, Public School No. 73. 209 East Forty-sixth Street. 
Local Board for Division No. 128, Public School No. 135, 931 First Avenue. 

Local Board for Division No. 129, American Museum National History, 51 West Fifty-serenth Street. 
Local Board for Division No. 130, 2741 Broadway. 
Local Board for Division No. 131, 777 Lexington Avenue. 
Local Board for Division No. 132, 201 East Sixty-ninth Street. 
Local Board for Division No. 133, 328 East Sixty-seventh Street. 

Local Board for Division No. 134, 2875 Broadway, comer One hundred and twelfth Street. 
Local Board for Division No. 135, One hundred and seventeenth Street and Amsterdam Avenue, Bait 

Hall, Columbia University. 
Local Board for Division No. 136, Public School No. 81, 212 West One hundred and twentieth Street. 
Local Board for Division No. 137, Public School No. 117, 1465 Avenue A. 
Local Board for Division No. 138, Public School No. 53, 211 East Seventy-ninth Street. 
Local Board for Division No. 139, 336 Lenox Avenue. 
Local Board for Division No. 140, St. Phillips Parish House, 215 West One hundred and thlrty-thlid 

Street. 
Local Board for Divison No. 141, City CoUefe, One hundred and thlrty-eigbtb Street and Amsterdam. 

Avenue. 
Local Board for Division No. 142, 451 East Eighty-sixth Street. 
Local Board for Division No. 143, 304 East Eighty-seventh Street. 
Local Board for Division No. 144, 252 West One hundred and thlrty-el^th Street. 
Local Board for Division No. 145, Room 218 ICain Building, One hundred and fortieth Street and Can* 

vent Avenue. City College. 
Local Board for Division No. 146, 606 West One hundred and forty-fifth Street. 
Local Board for Division No. 147, 922 St. Nicholas AVenue. 
Local Board for Division No. 148, Twenty-second Regiment Armory, Fort Washington Avenne and One 

hundred and sixty-eight Street. 
Local Board for Division No. 149, Library. 535 West One hundred and seventy-ninth Street. 
Local Board for Division No. 150, Public School N6. 151. Ninety-first Street and First Avenue. 
Local Board for Division No. 151, 240 East One hundred and fifth Street. 
Local Board for Division No. 152, 231 East One hundred and fourth Street. 
Local Board for Division No. 153, 59 South Washington Square. 
Local Board for Division No. 154, 60 West Thirteenth Street. 

Local Board for Division No. 155, Public School No. 86. Ninety-sixth Street and Lexington Avenue. 
Local Board for Division No. 156, 72 East One huiidred and eighth Street. 
Local Board for Division No. 157, 83 East One hundred and sixteenth Street. 
Local Board for Division No. 158, 1482 Broadway. 
Local Board for Division No. 159, 121 East Fifty-first Street. 
Local Board for Division No. 160, 174 East One hundred and tenth Street. 
Local Board for Division No. 161, 163 East One hundred and eleventh Street. 
Local Board for Division No. 162, 121 East One hundred and sixteenth Street. 
Local Board for Division No. 163, Central Park Arsenal, Fifth Avenue and Sixty-fourth Street. 
Local Boaid for Division No. 164, 51 East Eighty-third Street. 

Local Board for Division No. 165, Public School No. 1S9 241 East One hundred and nineteenth Street 
Local Board for Division No. 166, 165 East One hundred and twenty-first Street. 
Local Board for Division No. 167, 57 East One hundred and twenty-fifth Street. 
Local Board for Division No. 168, 31 West One hundred and tenth Street. 
Local Board for Division No. 160, 144 St. Nicholas Avenue. 
Local Board for Division No. 170, 200 Lenox Avenue. 
Local Board for Division No. 171, 9 Jackson Avenue, Long Island. 
Local Board for Division No. 172, 158 Grand Avenue. 
Local Board for Division No. 173, 442 Tenth Avenue, LonE Island City. 
Local Board tor Division No. 174, Public School No. 11. Woodside. L. L 
LoesI Board for Division No. 175, 15 Whitney Avenue, Elmhurst, L. L 
Local Beard for Division No. 176, 28A South Ei^th Avenue, Whitestone, L. I. 
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NORTH CAROLINA. 



COUNTIES. 



L oealBcy dipr 
oomityoil— 



Alaniancc. 
Alexander. 

Anaon 

Ashe 



ATery.... 

Besalort. 



Bertie. 

Blwlen 

Brunswick 

Buncombe No. 1... 
Buncombe No. 2... 

Burke 

Geberrus 

Celdwell 

Gunden 

Carteret 

GuveU 

Gatawba 

Chatbam 

Qiccokee 

Chowan 

day 

Qevttlana 

Oohmibus 

Crayen 

Qnnberland 

CDrritock 

Dare 

Davidson 

Davie 

Duplin , 

Durham 

Bdceoombe 
Fonnh. 



'Or^th.. 
Franklin. 



Oastoo. 

Gates 

Graham 

OranvlUe 

Greene 

OniUordNo. 1. 
Guilford No. 2. 
OuUfard No. 3. 

BaUlax 

Harnett 

Hajwood. 



Hertford 

Hoke 

Hyde...., 

Inddl 

Jackson 

Johnston Na 1. 



Po0t-offloe address. 



Graham. 

Taylcrsville. 

Stratford. 

Wadesboro. 

West JefTersoii. 

Newland. 

Washington. 

Windsor. 

Eliiabethtown. 

Southport. 

Asheville. 

Do. 
Morgantown. 
Concord. 
Lenoir. 
Camden. 
Beaufort. 
Yanoeyville. 
Hickory, 
^er Oty. 
Murphy. 
Edenton. 
Hayesville. 

Whiteville. 

Newbem. 

Fayettevllle. 

Poplar Branch. 

ICanteo. 

Lexington. 

MocksviUc 

Warsaw. 

Durham. 

Tarboro. 

Winstoo-Salem. 

Louisburg. 

Castonia. 

Gatesville. 

Bobbins ville. 

Oxford. 

Snow HiU. 

Greensboro. 

Do. 
Hifdipoint. 
Weldon. 
Duke. 

Waynesvillc. 
Hendersonville. 
AhosUe. 
Raeford. 
Fairfield. 
Statosville. 
Sylva. 
Smithfleld. 



Local Board for 
county of— 



Johnston No. 2. 

Jones 

Lee 

Lenoir 



Lincoln 

McDowelL... 

Macon 

Madison 

Martin 

Mecklenburg. 



MitoheU 

Montgomery.. 

Moore 

Nash 

New Hanover. 
Northampton. 

Onslow 

Orange 

Pamlico 

Pasquotank. . . 

Penaer 

Perquimans... 

Person 

Pitt 

Polk 

Randolph 

Richmond 

Robeson No. 1. 
Robeson No. 2. 
Rockingham.. 

Rowan 

Rutherford.... 

Sampson 

Scotland 

Stanly 

Stokes 

Surry 

Swam , 

lYanavlvaida.. 

Tyrrell , 

Union 

Vance 

Wake No. 1.... 
Wake No. 2.... 

Warren 

Washington.... 

Watauga 

Wayne..... 

Wiftes 

Wilson 

Yadkin 

Yancey 



Poit-ofnce addiiw. 



Selma. 

Trenton. 

Sanford. 

Ill East Ktaig Street, Kln- 

StOD. 

I/incolnton. 
Marion. 
Franklin. 
Marsaall. 
Williamston. 

County Cotirthouse, Char- 
lotte. 
Bakersville. 
Mount Gilead. 
Carthage. 
Nashville. 
Wilmington. 
Jackson. 
Jacksonville. 
Chapel UiU. 
Baysboro. 
Elizabetn City. 
Burgaw. 
Bmfard. 
Roxboro. 
Greenville. 
Tryon. 
Asneboro. 
Rockingham. 
Lumberton. 
Red Springs. 
Reidsville. 
Salisbury. 
Rutherfordton. 
Clinton. 
Laurinburg. 
Albemarle. 

R. F. D. No. 1, Danbory. 
Mt. Airy. 
Bryson City. 
Brevard. 
Columbia. 
Monroe. 
Henderson. 
Raleigh. 
Do. 
Warrenton. 
Plymouth. 
Boone. 
GoldsbOTO. 
WUkesboro. 
Wilson. 
Yadkinville. 
Bumsville. 



CITIES. 



CHABLOTTS. 

Local Board for the dty of Charlotte, Charlotte, N. C. 

WnJCDCOTOK. 

Local Board for the dty of Wilmington, WHmtngton, N. C. 

immoxr-eALBic. 
Local Board for the dty of Winston-Salem, Whuton-Salem, N. C. 
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NORTH DAKOTA. 

COUNTIE& 



Looal Board for 
county ol— 


PostoflBce addTMB. 


Local Board for 
county ol— 


PoBt-offlea addreo. 


Adams . 


Hettinger. 

ValleyClty. 

Minnewaukan. 

Medora. 

Bottineau. 

Bowbells. 

Bismarck. 

Fargo. 

Langdon. 

EUendale. 

Crosby. 

Dunn Center. 

New Rockford. 

Linton. 

Carrlngton. 

Beach. 


McLean 


Washburn. 


Barnes 


Mercer 


Stanton. 


Benson.. 


Morton 




RUHngs 


Mountrail 


Stanley. 
Lakota. 


Bottineau. 


Nelson 


Bowman 


Oliver 


Center. 


Burke , 


Pembina 


CavaUer. 


R^rlefgh 


Pierce 


Rugby. 
Devils Lake. 


Cas8..r. 


Ramsey . . . 


CavaUer 


Ranwin 


Lisbon. 


Dickey 


R«ayille 


Mohall. 


Divide 


Richland 


Wahpeton. 
Rolla. 


Dnnn 


Rolette 


Eddy 


Sareent 


Form an. 


Emmons 


Sheridan 


McCIusky. 


Foster 


Sioux 


Fort Yates. 


Golden Valley 


Slope 


Amldon. 


Grand Forks Grand Forks. 


Stark 


Dickinson. 


Gr«T»t:. , nftrunn 


Steele 


SherbrooVo. 


Griggs 


Cooperstown. 

Mott. 

Steele. 

La Moure. 

Napoleon. 

Towner. 

Ashley. 

Schafer. 


Stutsman 


Jamestown. 


Hettinger 


Towner 


Cando. 


Kiddef. 


Traill 


Hlllsboro. 


La Moure 


Walsh 


Grafton. 


Loean 


Ward 


Minot. 


McHenry 


Wells 


Fessenden. 


Mclntosn 


wiiiinrnff 


WllUston. 


McKmsie 











omo. 

COUNTIES. 



Local Board (or 
county of— 



Adams . 
Allen... 
Ashland. 



Ashtabula No. 1 . 
Ashtabula No. 2. 

Athens 



Post-offioe address. 



Auglaise 

Belmont No. 1 . 
Belmont No. 2. 
Belmont No. 3. 

Brown 

Butler , 



Carroll 

Champaign 

Clark 

Clermont 

Clinton 

Columbiana No. 1.. 
Columbiana No. 2. . 



Coshocton. 



Crawford 

Cuyahoga No. 1 . 
Cuyahoga No. 2. 



Darke.... 
Defiance. 
Delaware. 

Erie 

Fairfield. 
Fayette.. 



Manchester. 

Memorial UalK Lima. 

Orange and Third Streets 
Ashland. 

Federal Building, Ashtabula. 

Grand Juror's Rooms, Jeffer- 
son. 

18 East Washington Street, 
Athens. 

Courthouse, Wapakoneta. 

Courthouse, Martin's ferry. 

City Building, Bellalre. 

340 Wost Main Street, St. 
Clairsvllle. 

Georgetown . 

Y. M . C. A. Building, Middle- 
town. 

Public Square, Carrollton. 

Urbana. 

Springfield. 

Hatavia. 

Wilmlnjjton. 

City Hall, Wellsvllle. 

Chamber of Conunerce, 
Salem. 

Ill North Sixth Street, Co- 
shocton. 

Courthouse, Bucyrus. 

Lakcwood. 

Town Hall, Cleveland 
Heights. 

Co'irt house, GroenvlUe. 

207 Clinton Street, Defiance. 

Delaware. 

Cf>irthousP. Sandusky. 

West Main Street, Lancaster. 

Pavey Building, Washington 
Court House. 



Local Board (or 
county of— 



iranklin 

Fulton 

Gallia 

Ticagua 

(irecne 

Guernsey 

Hamilton No. 1, 
Hamilton No. 2. 



Post-offloe address. 



Hancock 

Hardin 

Harrison 

Henry 

Highland ;.-...: 

HocVlng 

Holmes 

Huron 

Jackson , 

Jefferson No. 1 . 
Jefferson No. 2. 
KnoK 



->j 



1 



LaVe 

Lawrence. 

Licking.. 



Logan. 
Lorain. 



Lucas 

Madison.. 
Mahoning, 

Marlon 

Medina. . . 



Memorial Uall, Columbus. 
Courthouse, Wjsuseoo. 
Courthouse, (lallipolis. 
Courthouse, Chardcn. 
Courthouse, Xenla. 
Cambridge. 
City Hall, Norwood. 
Northwest comer Third and 

Walnut Streets, Ciscio- 

nati. 
Municipal Building, Flndlsy. 
Kenton. 
Cadiz. 

Courthouse, Nupolroo. 
Bell Building, milslorc 
Market Street, Logan. 
MlUersburg. 
Courthouse, Norwmlk . 
2l3i Broadway, Jackson. 
Courthouse, BteubenvUle. 

Do. 
Struble Building, Moimt 

Vernon. 
Courthouse. Palnesrlljc. 
Fourth and Center Streets, 

Ironton. 
Municipal Building, Grso- 

vlUe. 
Bellefontalne. 
Room 902, Lorain County 

Bank Building, Elyris. 
624 Segur Avenue, Toledo. 
Courthouse, LoDdco. 
Fourth Floor, Courthouse, 

YounKStown. 
13U West Cenur Street, 

Marion. 
Wadsworth. 



5S 

OmO-<}ontinued: 

COUNmS-Oontinu^. 



Local Board for 
oounty 



Mtica 

Moreer 

Miami 

ICoDToa. . ... 

UontfQDMIJP 

Uorsan 

Uorrow 

MuAingnm. 
Noble 

Ottawa 

PaukUng.... 
Perry 

Pickaway... 

Pike 

Portage 

Preble 

Putnam 

Richland... 
Ross 



Pof t-offloe address. 



y. 
MomtM Bank Building, 



Courtboase, Pomeroy. 

Coortbouse. Cellna. 

CityBollding^Tro; 

~:onroe Bai ~ 
Woodsfleld. 

Boom M, Federal Building, 
Dayton. 

MoConnelsyllle. 

Courthouse, Mount Ollead. 

Courthouse, ZanesrlUe. 

t. O. O. F. Building, Cald- 
well. 

Port Clinton. 

Paulding. 

Cltlsen's Bute Bank Build- 
ing, Somerset. 

Courthouse, ClrclerlUe. 

Waverly. 

in East Main Street, Ra- 
venna. 

Office of H. R. Ollmore, 
Eaton. 

Ottawa. 

Courthouse, Mansfield. 

Room 5, Federal Building, 
ChlUlcothe. 



Local Board for 
county ol— 



Sandusky 

Scioto 

Seneca 

Shelby 

Stark NO. l.« 

Stark No.2 

Summit 

Trumbull No. 1 

Trumbull No. 3 

Tuscarawas No. 1 . . 

Tuscarawas Ko. 2. . 

Union 

Van Wert 

Vinton 

Warren 

Wa.<hlngtcn 

Wavne 

Williams.' 

Wood 

Wyandot 



Poii-offloe address. 



BIks Block, Ftemont. 

Portsmouth. 

Courthouse, Tiffln. 

Courthouse, Sidney. 

City Hall, MassUlon. 

Room 0, City Hall, Alliance. 

Courthouse, Akron. 

Courthouse, Warren. 

16 East Park Avenue, KOes. 

Courthouse, New Phila- 
delphia. 

lOM South Water Street, 
UrlchFTllIe. 

1271 West Fifth Street, 
MarysTille. ^ 

Van wert. i 

McArthiir. f ■» 

City PuDdln/. lelanon. If 

Court^ouse, Marietta. ^ f 

Courthouse, Woo9ter. f  

Courthouse, Pryan. » 

120 Court Street, Bowling 
Green. 

Upper Sandusky. 



CITIES. 



AKBON. 



Local Board for Division No. 1' 
Local Board for Division No. 2 
Local Board for Division No. 3 
Local Board for Division No. 4 
Local Board for Division No. 6 



Courthouse, Akron. 



CANTON. 



Local Board for Division No. I, Courthouse, Csnton . 

Local Board for Divisloa No. 3, Council Chambers, City ITall Building. 

ONCINNAT1. 

liocal Board for Division No. 1, Northwest cornet Hxtl. tnd k.tin ^tiects. 

Local Board for Division No. 2, Loom 31*5, Luiner Building , 24^ GilUit A\enLe. 

Local Board 16r Division No. 3, Loom 323 Government LLilciinc:. 

Uxal Board for Division No. 4, Shelter House, inu ood Pari . Vine and Uollloer bueets. 

LocalBoardforDlvlsionNo.6, 3a231.eauingi.oaa, ANcnckl. , 

Local Board for Division No. 6, Sands Public School, 1 opiai ana >i(cn uu fctictt; . 

Local Board for Division No. 7, >ir8t National Bank Building, Southea&t cuner louitl. u.d V sin tit 

Streets, Baker Court Entrance. 
Logs! Board lOr Division No. 8, tf31 Harriet Street. 
Local Board for Division No. 0. Eighth and 1* Iberon Avenue. 
Local Board for Diviaioa No. 10, CumminsviUe Branch library. 



Local Board 
Local Board 
Local Board 
Local Board 
Lk'^i Ikiard 
Local lioarii 
Locsl Board 
Local Board 
Loesl Board 
Local Board 
Loesl Board 
LooU Board 
Local Board 
Local Board 
Locsl Board 
Locsl Board 
Loesl Board 
Local Board 



CLITXLAND, 

for Division Ko. 1, Central Armbr>'. 

for Division No. 2, New Courtljouse. 

for Division No. 3, Central Armory. 

for ri\lsio:i No. 4, 2.V)7 / rch> oo^i Avenm • 

for Division No. 5, Old ^ uui thouM;. 

for Divisloa .<«o. t, 3200 Franklin Avenue. 

forDliisioaNo. <• 

for Division No. 8lr.„^„| *.-„«-„ 

for Division No. gP^*™ Armory. 

for Division No. lOj 

for Division No. 11, Broadway Y. M. C. .» . 

for rivision No. 12, 2530 hast h i/htkll. Street. 

for Division No. 13, 77u6 M oodlond Avenue. 

forI>ivisionNo. li 

for Division No. 15 Central Armory. 

Ibr Division No. lej 

for Division No. 17, Doa|i School Building. 

for DlvisloQ No. 18, Central Armory. 



I 



Local Board for DiTiflion No. 1 
Local Board ior DivistoD No. S 
Local Board for Divisloii No. 8 
Local Board for Division No. i 



51 
OmO— Ckmtmued. 

CITIES-<:oiitiiiued. 

COLUMBUS. 

Memorial HaU, Columbas. 

OATTON. 



Local Board for Division No. 1, 313 Post Office Buildlns. 

Local Board for Division No. 3, Rooms 205-306, Post Ofikoe Building. 

Local Board for Division No. 3, 223 Federal Btiildlng. 

hamhton. 

Local Board lor tbe city of Hamilton, Y. M. C. A. Building, Hamilton . 



Local Board fbr the city of Lima, Memorial Hall, Lima. 

LOIUIN. 

Local Board for the city of Lorain, 339 Century Buildiog, Lorain. 

NXWABK. 

Local Bosird for the city of Newark, Second Floor, (!kMirthouse, Newark . 

SFBINQnELD. 

Local Board for the dty of Springfield, New County Building, SpriogfleM 

TOLBOO. 

Local Board for Divirion No. 1, 130 Bmpore Arcade. 

Local Board for Division No. 3, 703 Nicholas BuJMIng. 

Local Board for Division No. 3, 408 Produce Exchange Building. 

Local Board for Division No. 4, 432-433 Valentine Biding. 

Local Board for Division No. 5, 610 Colbum Street. 

Local Board for Division No. 0, 338 Main Street. 

TOUNoarowN. 

Local Board for Division No. 11 

Local Board for Division No. 3>Courthouse. 

Local Board for Division No. 3j 

2ANE8VXLLB. 

Local Board for the dty of Zanesville, ZenesvUle, Ohio. 



55 
OKLAHOMA. 




Loral riMrd tor 



OfcUMmaNe.!**.. 

Okmulna 

Off 



Saquo^.. 



WaSunctonl'." 
WMhIU 



Lnal rUmra far Okk 



■Lval Baordi No. I nxl 1, dndj Cmatj, temcrlr »"«'i"f, won eoanUdaud Ca 
ihe Loal Beam lor Uiadjr CoiiDtT. 

"^--^ CntiotT formerly divldod Intn two dtrMtn*. ronur Local Soard Nl 

lahDBB CoiiiitV. rormn Local Board N'n. 1 mnviUdated irllb Laal 
wn no, i.mvolOklahaau ntj. Chanwaaulhoriwl Jao. It, 19IK. 
J DOB/d far dt* ot Tuba, (nrnurij' axMlus, wai cauoUdBlod July 3, ISU, with Local 

rau toacmtMnhlp, but ivonta noi 

CITIES. 



tflwl Doanl hr rtvUon No. 



ilntalscd ai at ortilDal 



ES;tlS!!S!}»»«-n'^.»'»- 



Local Hoard tor WtWod No. II 
tval nMrd tor IH lion No. 9 
Loral Boaid loc Mi Una No. s] 
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-,.'1 
'I 



OREGON. 

COUNTIES. 



Local Board for 
comity of— 


Post-offloe address. 


Local Board for 
oonntyof— 


Post-oiBoe address. 


Bakff 


Baker. 

CorraUis. 

Oregon City. 

Astoria. 

Bt. Helens. 

CoquUle. 

PrbieTllle. 

Gold Beach. 

Bend. 

Rosehorg. 

Condon. 

Canyon City. 

Boms. 

Hood River. 

JaoksonTflle. 

ICadras. 

Grants Pass. 

Klamath Falls. 

LakeTlew. 


Ism 


Bqgene. 
Toledo. 


Benton...... 


Lincoln 


daekamai 


Linn 


Albany. 
Vale. 


CSatsop 


Malhttnr.,. 


ColiiniDla 


Marion No. 1 

Marion No. 2 

Morrow 


Balem. 


Coos 




Crook 


Hepimer. 

836 dnirthoaae, PocttaiML 

DaDas. 




Multnomah 


DMCIlQtW 


Polk 


Poniflaii 




Moro. 


mil?™. 


Tillamook 


Tillamook. 


Grant 




aerk's Office. Peodktoo. 


Hami^y.. 


Union 


La Grande. 


Hood fUver 


Wallowa. 


Entwprlse. 
Thelmllea. 


JadEBon 


Wasco 


JefloTBon 


Wfuphinirton-T 


Hflls^ro. 


Josephine 


Wheeler 


Focsll. 


mf^fnfttbr. . ......... 


VftfnhiiJ,. 


MoMlnnrf^r 


T^^^fl,, ........ ,.. 






' 





CITIES. 



POBTULMD. 

Local Board for Division No. 1, 8fiO Morgan Bond- 
ing. 

Loou Board for Divisfon No. 2, 414 Pittock Block. 

Local Board for Division No. 8, 406 Corbett BuOd- 
ing. 

Loou Board for Divisfon No. 4, 406 Stevens Build- 
ing. 

Local Board for Division No. 6, 622 Selling Bonding. 



Local Board for Division No. 6, 406 Stevens Bo&d- 

Ing. 
Local Board for Divisfon No. 7lr«,^,«K#.«M 
Local Board for Division No. af-<«««»a»- 
Local Board for Divisfon No. 9, 406 Stevens BniU* 

ing. 
JjocSi Board for Division No. 10, 108^ Jersey Sttset 



PENNSYLVANU. 

COUNTIES. 



Local Board for 
county of— 



Adams 

Allegheny No. 1 

Allegheny No. 2 

Allegheny No. 3 

Allegheny No. 4 

Allegheny No. 6 

Allegheny No. 6 

Allegheny No. 7 

Allegheny No. 8 

Allegheny No. 

Allegheny No. 10.... 

Allegheny No. 11.... 

Allegheny No. 12.... 

Allegheny No. 13.... 

Allegheny No. 14.... 
Allegheny No. 15.... 

Allegheny No. 16.... 

Allegheny No. 17 



Post-ofBce address. 



Law Library, Courthouse, 
Gettysburg. ' 

Public Safety Building, Cora- 
opolls. 

Municipal Building, Char- 
tien Avenue, McKeesport' 

Bridgevllle. 

High School Building, Car- 
negie. 

Municipal Building, Carrlck. 

808 Sa^ah Street, West 
Homestead. 

Municipal Building, Home- 
stead 

City Hall, Duquesne. 

Glassport Trust Building, 
Glassport. 

W. A 
711 I/mden Avenue, East 



Local Board for 
county of— 



Relief Department Building, 
.. B. Co., Wllmerdlng. 



Pittsburgh. 

Room 6. Second Floor, Mu- 
nicipal Building, Brad- 
dock. 

511 Penwood Avenue, Wll- 
kinsbure. 

Town Hall, Swissvale. 

Borough Building, Taren- 
tum. 

1027 North Canal Street, 
Sharpsburg. 

Second Ward Public School 
Building, Howard Street, 
MUlvale. 



Allegheny No. 18 
Armstrong No. 1 

Armstrong No. 2 
Beaver No. 1...., 
Beaver No. 2...., 

Beaver No. 3..... 

Bedford , 

Berks No. 1 

Berks No. 2 

Berks No. S 

Blair No. 1 

Blair No. 2 

Bradford No. 1... 
Bradford No. 2.. 

Bucks No. 1 

Bucks No. 2 

Rucks No. 8 

Butler No. 1 

Butler No. 2 

Butler No. 8 

Cambria No. 1 . . . 

Cambria No. a... 

rambriaNo. 8... 
Cambria No. 4... 

Cameron 

Carbon No. 1 



Post-office address. 



Borou^ Hall, Avalon. 

Wick Theater BnUding, Kit- 
tanning. 

Courthouw, Ktttanning. 

Leaf Building. Bochoster. 

Care of W. H. Boyoe, N«v 
Brighton. 

Municipal Building, Wood- 
lawn. 

Room 8 Ridenoor Block, 
Bedford. 

Fleetwood. 

Blrdsboro. 

Wvomissing. 

324) Allegh^y Street, HoIU- 
daysburg. 

Municipal Building, Tyrooi. 

SberlfT's Office, Towands. 

Towanda 

Post Office Building, Bristol. 

Boylestown. 

I'erkasie 

County Courthouse, Butler. 

Courthouse, Butler. 
Do. 

Y. M. C. A. Building, Johw 
town. 

510 Ralhoad Street, Sooth 
Pork. 

Ebensburg. 

Bamesboro. 

Emporium. 

Room 27 Navigation Boila- 
ing, Maucfa Chunk. 
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PENNSYLVANU— Continued. 

COUNTIES— Continued. 



LooAl Board Ibr 
ooonty 



Owboo No. S.. 



CaDicr 

ClMsUrNo.l 

ClMrtflrNo.a 

Chester No.8 

ClartoQ. , 

aMffteldNo. 1 

OMfflold No. S 

neArtoldNo.S 

Cttotoo 

CohimbteNo. 1 

ColambteNo.a 

Cimwford No. 1 

CrmwfonlNo.2 , 

Cumbflrlaod No. l.. 
Cumborkuid No. 3. . 



Dsaphln No. 1. 
DsupMn No. 2. 



DaaphisNo.S. 
No.l, 



DtUwareNo.a. 
DtUwareNo. a. 
DtlawaroNo.4. 

Eft 

ErtoNo. 1 

Erie No. a 

riyettoNo. 1.. 
Ftyette No. a.. 
Payette No. 8.. 



Fayette No. 4. 
PayatteNo.A. 



Payette No. 0.. 
PayetteNo.7.. 
Po^«rt 

Pranklln No. 1. 
PrankUn No. a. 

Pulton 

Greene 

Hantln^oa . • . 
IndiaaaNo. 1.. 
Indiana No. a.. 
Jefferson No. 1. 
Jeffenon No. a. 



Jomata 

Lackawanna No. 1 . 
Lackawanna No. a. 

Lackawanna No. 8. 
Lackawanna No. 4. 
Lackawanna No. 6. 
LaacanerNo. 1.... 
Lancaster No. a.... 

Lancaster No. 8 

Lancaster No. 4.... 



LcUaon No. 1 . 
UbanooNo. a. 



L«lilfhNo.l... 
Lttil8bNo.a... 
LoHRieNo. L. 

LosemeNo. a.. 

LoiflmeNaa.. 
Loxerne No. 4.. 
LoumeNo. 8.. 
LuicrQeNo.8.. 



PoBtKiiBoe addren. 



178 South Fim Street, Le- 
hlghton. 

BaUefoate. 

Wyebrook. 

Courthouse, Westchester. 

Masonio BuUdlng, Oxford. 

Qarlon. 

Murray Building, Clearfield. 

Dubois. 

Houtidale. 

LookHaTea. 

Courthouse, Bloomsburg. 

in6A ICarket Street, Berwick. 

Titus vUle. 

Courthouse, ICeadvlUa. 

Courthouse, Carlisle. 

Kroncnberg Building, Car- 
lisle. 

40 Front Street, Steelton. 

Dauphin Building, Harris- 
burg. 

EUxabethtown. 

HaTerford Township Build- 
ing, Upper Darby Branch. 

Borough Hall, Swarthmore. 

Borough Hall. Rldlay Park. 

Courthouse, Media. 

Rldgway. 

Cltj Building, Union City. 

Culbertson Block, Glrard. 

Uniontown. 

State Armory, ConnoUsvlUe. 

61 Market Street, Browns- 
▼Ule. 

Devlin Building, Point Ma- 
rlon. 

108 Title A Trust Building, 
ConnellsvUle. 

Welftue Hall, RepnUlc. 

McCIellandtown. 

Tlonesta. 

Oreencastle. 

Courthouse. Cbambersburg. 

McConnellsDurg. 

TVaynesburg. 

Courthouse, Huntingdon. 

Indiana. 

Sheriff's Office, Indiana. 

BrookTllle. 

Municipal Building, Punx- 
sutawney. 

MlflUntown. 

Moscow. 

908 Mam Street, Dickson 
City. 

Archbald. 

49 Main Street, Carbondale. 

Borough Kail, Taylor. 

Sheriff's OfBce, Lancaster. 

Ephrata. 

Christiana. 

89 North Duke Street, Lan- 
caster. 

304 Mercantile Building, 
Newcastle. 

Courthouse, I^banon. 

North Railroad Street, Ann- 
ville. 

Courthouse, Allentown. 
Do. 

Old First National Bank 
Building, Pitt5ton. 

Post Office Building, Pitts- 
ton. 

Town Hall, Plains. 

Edward's Hall, Kingston. 

Dallas. 

State Armory, Plymouth. 



Local Board for 
county of— 



Loxerne No. 7.. 
Luxeme No. 8.. 
Luxeme No. 9.. 
Luseme No. 10. 



Luxeme No. U.. 
Lyooming No. 1. 
Lycoming No. 8. 
McKeanNQ. 1.. 
McKeanNo.a.. 
Mercer No. 1.... 
Mercer No. a.... 



Mercer No.8 , 

Mifflin 

Monroe... 

Montgomery No. 1. 



Post-offlce address. 



nd 
nd 



Montgomery No. a . . 
Montgomery No. 8. . 

Montgomery No. 4. . 
Montgomery No. 5. . 

Montour 

Northampton No. 1. 
Northampton No. 2. 
Northampton No. 3. 
Northampton No. 4. 
Northumoerl and 

No. 1. 
Northumberl a 

No. 2. 
Northumberl a 

No.8. 
Northumberl a 

No. 4. 

Perry..., 

Pike 

Potter 

Schuylkill No. 1 

Schuylkill No. a 

Schuylkill No. 8 

Schuylkill No. 4 

Schuylkill No. 6 

Schuylkill No. 

SchuyikUl No. 7 

Snyder 

Somerset No. 1 

Somerset No. a 

Sullivan 

Susquelianna. 

Tlopa 

Union 

Venango No. 1 

Venango No. 8 

Warren... 

Washington No. 1... 
Washington No. a... 
Washington No. 8... 

Washington No. 4... 
Washington No. 6... 

Wayne i 

Westmoreland No. l.| 
Westmoreland No. a. 
Westmoreland No. 3. 
Westmoreland No. 4. 
Westmoreland No. 6.| 

Westmoreland No.O. 
Westmoreland No. 7. 
Westmoreland No.8. 

Wyoming i 

York No. 1 , 

York No. 2 

York No. 8 



Shiokshlnny. 

Town Hall, Ashley. 

187 Sute Siraet. Nantlooka. 

Municipal BulMing, Tif' 
land. 

Room 4 City Hall, Haxleton. 

Courthouse. WUUamsport. 

Montoursville. 

21 Main Street, Bradford. 

Smelhport. 

Mercer. 

Main and Water Straett, 
Oreen%iUe. 

City BuUdmc, Farrell. 

Courthouse, i^awlston. 

Stroudfburg. 

Menon Title A Trust Build- 
ing, Ardmore. 

IMllow Grove. 

Room 66 Boyer Aroada, Noi^ 
ristown. 

Tremont House, Lansdala. 

Y. M. C. A. BuBdlng, Potta- 
town. 

Courthouse , DaoTllle . 

36 Broadway, Bangor. 

Nasareth. 

South Bethlehem. 

North CatasauQua. 

Milton. 



n d I Courthouse, Sunbury. 



Hi^ SohoolBuUdlng, Sham- 

Hl£h School Building, Mt. 
Carmel. 

New Bloomfleld. 

Courthouse. MUford. 

Coudersport. 

Shenandoah. 

Mahanov City. 

Ashlana. 

Schuylkill Haven. 

Courthouse, Pottsrllle. 

Tamaqua. 

MinersviUe. 

Courthouse, Mlddleburg. 

Miller Building, Rockwood. 

Sheriff's OiBoe, Somerset. 

La porta. 

Montrose. 

Wellsboro. 

Lewisburg. 

Courthouse, Franklin. 

OUClty. 

Ora Post OAoe, Warran. 

Courthouse, Washington. 

McDonald. 

Public Bulking, Canons- 
burg. 

Ellsworth. 

Post Office Building, Donora. 

Honesdale. 

Courthouse, Oreensburg. 

Irwin. 

New Kensington. 

Vandergrift. 

High School Building, La- 
trobe. 

Mount Pleasant. 

West Newton. 

Munesson. 

Tunkhannock. 

3 East Market Street, York. 

Red Lion. 

Roums lla and 12 Security 
Building, York. 
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PENNSYLVANIA— Continued. 

CITIES. 

AU.KMTOWK. 

If9cal Board for Divisfoii No. 1, Goimty Commissioiwt's Office, Courthooss, WUA and-Haniiltoii Stneti. 
Losai Bjard Ur DWUijn No. 2, S9w CoarteJoiaFiPair d Fioj r . 

ALTOONJ>» 

Local Bwrd tor Divisim No. 1, F«d9ral Buildlni;. Chestnut and Elavanth StiMti. 
Local Bjard f^r Dlvliian Nj. 2, 832 Tvrellth SUeet. 



Local Board for DiTbion No. llruf. tt^h 
Local Board tor Division No. 2/"^'^ ^^^ 

SASTON. 

Local Board for tba city of Easton, City Han, Eastor. 



Local Board for Divtston No. 1» Post Office Bmldlni?. 

Local Board for DivM^n No. 2, SO? Marine Bank Bul'dlnf . 

Local Board for Division No. 3, Washington School, Twenty-!lrst and BassatiBS Streets. 

BABBISBUBQ. 

Local Biard for Divlalcai No. 1, Room A, Courthouse. 

Lo?al Biard fir Dlvislm N-). 2, Crescent and Mu.harry Streets. 

Local Baaid Ibr Division No. 3, 222 Market Street. 

JOHMSfOWN. 

Local Board for Division No. 1, 426 Unooln Street. 

Local B3ard for Division No. 2, Engine House No. 5^ FairSeld A venae. 

LANCA8TKB. 

Local Beard for Division No. 1, City Hall. 
Local Board for Division No. 2, Courthouse. 

IfCKESSPOBT. 

Local Btnrd for Division No. 1, 704 Peoples Bank Bui'dlng. 
Lo3al Bjard for Division No. 2, 709 Peoples Bank Bul.dlng. 

NKW CASTLB. 

Local Board for the city of New Castle, City Bui'ding, New Castle. 

KOBBISTOWK, 

Local Board for the dty of Norristown, City Hall, NorrlEtown. 

PBaADELFHIA. 

Local Board for Division No. 1, 1607 East Moyamenslng Street. 
Local Board for Division No. 2, n3rthwest comer Seventh and Carpenter Streets. 
Local Board for Division No. 3, Se?ond District Po ice SUtlon, Second and Quoen Streets. 
Local Board for DiviAicn No. A, 511 South Broad Street.* 
Local Board for Division No. 5, 323 Race Street. 
Local Board for DIvisicn No. 6, 511 South Broad Street.* 
Local Board for Divlskn No. 7, 253 Nrrth Fifteenth Street. 
Local Board for Division No. A, 1012 Buttonwocd Street. 

Local Board for Division No. 9. southeast comer Twentieth and Buttonwood Streets. 
Local Board for Division No. 10, 1417 North Front Street. 
Local Board for Division No. 11, 615 East Cirard Street. 
Local Board for Division No. 12, Front and Diamond Streets. 
hocol Board for Division No. 13, 1429 North Eighth Street. 
Local Board fir Division No. 14. 4215 Manayunk Avenue. 

Local Board for Division No. 15, Poll e Station Hlghand Avenue and Shawnoe Streets, Chestnut HUL 
Local Board for Division No. 16, 43 West Barnes Street, Qermantown. 
Local Board for Division No. 17. 25'AVest Pennsy vania Street, Germantown. 
Local Board for Divisian No. 18, Fifteenth District Po.i:e Station, Paul and Ruan Streets. 
Local Board for Division No. 19. Thirtyouinth and Lancaster Avenue. 
Local Board lor Di\ision No. 20, Thirty-ninth and Spring Garden Streets. 

Local Board for Division No. 21, Twenty-iourth District Po. ice Station. Belgrade and Clearflald Streetk 
Local Board for Division No. 22, northwest comer Fifteenth Street and Snyder Avenue. 
Local Board lor Division No. 23, 3314 Wocdiand Avenue. 
Local Board for Division No. 24, 1428 West Dauphin 8tre<»t. 

Local Board for Division No. 25, Thirty-nrst Distn t Po i?e Station Twenty-sixth and York Streets. 
Local B-'ard for Division No. 26, Twenty-eighth and Oxford Streets. 
Local Board for Division No. 27, 1923 Fitzwater Street. 

Local Board for Division No. 28, Parish House East Cumberland and Collins Streets. 
Local Board for Division No. 29, 1900 North Twentieth Street, 
i Local Board for Division No. 30, 539 East Allegheny Avenue. 



* The territorial area formerly under Jurisdictions of Local Boards Nos. 4 and ft. Philadelphia, is aov 
onder Jurisdiction of Local Board No. 6, Philadelphia; the territorial area having been oonsolidstid 
under Local Board No. 6, Philadelphia, July 8w.l918. Separate records are maintained as to reglitruiti 
prior to July 8, 1918. 
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PENNSYLVANU-C!oiitinued. 



Loral Board for 
Local Board for 
Loral Board for 
Loral Board for 
Loral Board for 
l/»ra' B-nwd f^r 
Local Board for 
Local Board for 
Local Board for 
Local Board for 
Local Board for 
Local Board for 
Local Board for 
Local Board for 
Local Board for 
I oeal Board for 
Local Board for 
Local Board for 
Local Board for 
Local Board for 
Local Board for 



DiyHon No. 
Division No. 
Divislcn No. 
Division No. 
DIvlsirn No. 
DlvW'rt No. 
DlvMon Ko. 
Division Ko. 
Division Ko. 
rixision Ko. 
Division Ko. 
Division Ko. 
Di\ision Ko. 
Division Ko. 
Division Ko. 
DlvMon Ko. 
Division Ko. 
Division Ko. 
DivUion Ko. 
Division Ko. 
Division Ko. 



CITIES— Continued . 

PHiLAi>iLraiA— oontlnnad. 

SI, Bondernt 8?hoo*, D Stroot and Indiana Avenue. 

S3. 1145 North Sixty-third Ptreor. 

S^, southeast crmer Sixtieth and Markat Streatt, Second Kloor. 

IN, Lrnmhrre and Ftate Krad. Taccny. 

35. 1210 Scuth Twentieth Street. 

3A. Twenty-se'^rnd Dintrl t Pn I'c Btatlrn. Park and LiBhigh Aveniiea. 

37, Twenty-oooond and ITuntins Park At'enue. ' 

38, Twentv-eeoond and Hunting Park Avenue. 

39, southwest oomrr Fourth Street and Snyder Avemio. 

40, southwest comer Fourth Street and Snyder Avenue. 

41, Fiftieth Ftreet and Chester Avenue. 
43, Eixtv-fifth and Woodfatwn Avenue. 

43, York Road and Kodro btroot. 

44, 3907 Oermantown Avenue. 
45, 3447 Oermantown Avenue. 

¥^, Forty-dphth Ftreet and Wvalusing Avenoa. 

47, Richmond and Kirkland Ftrocts. 

48, Firty-saventh and Spruce Streets. 
40, Fifty-fifth and Pine EtrecU. 

50, Nineteenth and Oxford Ftreeta. 

51, Stephen Girard School, Eighteenth and Snydor Avenue. 

nTTBBUBOH. 



Loeal Board 
Local Board 
Local Board 
Local Board 
Local Board 
Loeal Board 
Local Board 
Local Board 
Local Board 
Local Board 
Loeal Board 
Local Board 
Local Board 
Local Board 
Local Board 
Local Board 
Local Board 
Local Board 
Local Board 
Loral Board 
Local Board 



for Division Ko. 
for Division Ko. 
for Division Ko. 
for Division Ko. 
for Division Ko. 
for Division Ko. 
for Division Ko. 
for Division Ko. 
for Division Ko. 
for Division Ko. 
for Division Ko. 
for Division Ko. 
for Division Ko. 
for Division Ko. 
for Division Ko. 
for Division Ko. 
for Division Ko. 
for Division Ko. 
fbr Division Ko. 
for Division Ko. 
for Division No. 



1, 615 Smithfleld Street. 

3, 1001 Fifth Avenue. 

3, 515 Smithfteld Street. 

4, Centre Avenue and Horfan Street. 

5, 5 McKee School. 1 ixonier Street. 

A, Flmer and Ivy btroets. 

7, 327 Forty-third Street. 

8, Peabody Hich School, ICargaretta Street. 

0, 428 Frankstown Avenue. 

10, Camepie I ibrary. Ilamllton and Long Avennef . 

11, 6870 Korthumberiand Street. 

13, Haxlewood Avenue and Lytle Street. 

18, comer Warrington and Fstclla Avenue. 

14, 40 South Fourteenth Ftreet. 

15, Prospect Street Fchod. 

16, comer Cnidbie and loranie Avenues. 

17, comer Chateau and Juncata Ftroots. 

18, AUephenv nirh Fchool, Arch Street, north dde. 

19, Latimer Biih Fchool. 

30, City Hall, Federal and Ohio Streets^ north lida. 

31, Eugene Co., 55 Orchlee Street. 

BBADCNO. 



Local Board for Dtvisloo Ko. 1, City nail. 
Local Board for Division Ko. 3, 608 Baor BoikUnir. 
Loeal Board for Division Ko. 3, 35 Korth Fleventh Street. 
Leeal Board tot Division Ka. 4, 34 North SUth Street. 

BCEAKTOH. 

Loeal Board for Division Ko. 1, Auditorium, 1831 North Main Avenoa. 

Loeal Board for Division Ko. 3, 1138 Jackson Street. 

l.eosl Board for Division Ko. 8, comer South Main and IXampton Streets. 

Leeal Board for Division Ko. 4, 414 Cedar Avenue. 

Lonl Board for Division No. 5, 900 Mears Building. 



Leeal Board for Division No. II 

Leeal Board Ibr Di\ision No. 2Vaty Hall. 

Leeal Board for Division No. 3) 



WILUAMaPOBT. 

Leeal Beaid ibr aty of WiUiamsport, Qty Hall. 

TOBK. 

Leeal Board for Division No. 1, aty Hall. 

Beard far Division No. 3, 35 douih Duka StreeU 



f 
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RHODE ISLAND. 

COUNTIES. 



Local Board ft»- 
ooant7of— 


Poit-oaiea addnv. 


Local Board for 
county of— 


FostKifflceaddras. 


Sanndentoiwn No. 1. 
Apponauff No. 3..... 
BairillvilIeNo.8.... 
Lonadale Na 4. 

• 


Town Hall» East Oneawkh. i 
Town Hall, Apponaas. 
Pocaaset Clab, ThornUm. ! 
Town Hall, Centccdala. i 

1 


BristoTNae 

Central FaUs No. 7.. 
CranatonNaS 


Town Hall, Eait Provldtiioi 
Federal BaI]dlnc.BrbtoL 
Cfty Hall, Ccnttil Falh. 
City Hall, CiBDSton. 



CITIES. 



Local Board for thoelty of Newport, aty Hall, Newport 

FAWTDCDR. 

Local Board for DlTlaion Na 1. Room 90iL Ifaaonlc Temple BnUdinK. 
Local Board lor DlyliioQ No. 2, 3S1 Kain dtreet. 



Local 
Local 
Local 
Local 
Lbcal 
Local 
Local 
Local 
Local 
Local 



Board for 
Board for 
Board fbr 
Board fbr 
Board for 
Board for 
Board for 
Board for 
Board for 
Board for 



DlTlaionNo. 
Division No. 
IMylsiooNa 
DlTlaion No. 
Division No. 
Division No. 
Division No. 
Division No. 
Division No. 
Division No. 



1, Room 1^ State House. 

3, Room &A. 8tate House. 
8, 108 Smith Street. 

4, Coort Room, Central Folioe Station. 
6, Coort Room. Central Police Station. 
6. Seventh PoBoe Station, PotterA 
7, 806 Benefit Straet. 
8, 375 Plalhfleld Street. 
0, 1184 Westminster Street. 
10, 108 Smith Street. 



Local Board for the dty of Wooosocket, City Hall, WoonsockBt. 

SOUTH CAROLINA. 

COUNTIES. 



Local Board lor 
coontyof— 



AbbevUle 

Aiken. 

Anderson, No. L... 
Anderson, No. 2... . 
Anderson, No. 8... . 

Bamberg 

Barnwell 

Beaufort 

Berkeley 

Calhoun 

Charleston 

Cherokee. 

Chester.... *....«.... 

Ghesterfleld 

Clarendon 

Coneton..: 

Darlington 

DlUon 

Dordiester 

Edcefleld 

FaMeld 

Florence 

Oeorgetown 

Oreenvllle, No. 1 .... I 
Oreenville, No. 3... 
Oreenvllle. No. 8... 
Greenwood 



PostHiflloe address. 



Abbeville. 

Aiken. 

Anderson. 

WllHamston. 

Honcn Path. 

Bamben. 

Bamwefl. 

Beaufort. 

Moneks Comer. 

Bt. Matthews. 

Vendue Range, Charleston. 

Qaffney. 

Chester. 

Chemw. 

Manning. 

Walterboro. 

Dariin^on. 

DlUon. 

St. George. 

Edgefield. 

Winnsbcro. 

Florence. 

Georgetown. 

Travelers Rest. 

Box 973, Greenville. 

Box 504, Greenville. 

Greenwood* 



Local Board lor 
county of— 



Hampton 

Horry 

Jypy 

Kershaw 

lAttcaster 

Laurens 

Lee 

Lexington. .•••.... 

MoCormkk 

Marion. 

Marlboro. 

Newberry 

Oconee 

Orangeburg, Na 1 . 
Orangeburg, No. 3. 

PKkens 

Ridiland 

Sahida 

Spartanburg, No. 1. 
Spartanburg, No. 3. 
Spartanburg, No. 8. 

Sumter 

Union 

wnilanisburg 

York, No. 1 

York, No. 3 



Post-offloe address. 



Hampton. 
Conway. 
RIdgeland. 
Camden. 



BishopvUle. 
Lexington. 



Marion. 

Benn ettsv flle. 

Newberry. 

WalhaOa. 

Orangeburg. 

Elloree. 

Piekens. 

121U Wadilngton 6tre«, 

Columbia. 
SaludA. 
Spartanburg. 

Do. 

Da 
Sumter. 
Union. 



Hfll. 



York. 



CITIES. 

caiBLinov. 

Local Board for Division No. 1, Broad Street. 
Local Board for Division No. 3, 16 Lucas Street, 

odLumiA* 

1i oeal Board for the elty of Cohimbia, City Hall, C6Inmbia. 
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SOUTH DAKOTA. 

COUNTIES. , 



Leeal Board tor 
county of— 


Post-offloe address. 


Local Board for 
county of— 


Post-offloe address. 


Aurora. 


Plankinton. 

Huron. 

Courthouse, Martin. 

TyndaU. 

Brookings. 

Aberdeen. 

Chamberlin. 

Oann Valley. 

Belle Fourobe. 

PoUock. 

Lake Andes. 

Clark. 

Vermillloo. 

Watertown. 

Mcintosh. 

Custer. 

MltcheU. 

Webster. 

Clear Lake. 

Timber Lake. 

Armour. 

Courthouse, Ipswioh. 

Hot firings. 

Milban?' 
Booesteel. 
PhlUp. 

M: 

Alexandria. 
Buffalo. 
Pierre. 
Parkstoo. 


Hyde 




Besdle 


Jackson 


Kadoka. 


Bennett 


Jerauld 


WessingtOQ Springs. 
Murdo. 


Bon Hooime 


Jones. 


Br<Miriiigf 


Kincfbury 


De Smet. 


Brown •••■••■••...•> 


Lake 


ConrthmsSi Madison. 


Brule 


Lawrence 


Deadwood. 


Buffalo 


Lincoln 


Canton. 


Butte 


Lyman 


Oacoma. 


runpbell. .......... 


l/cCook 


Salem. 


Hwles Ifix.... . X 


McPherson 


Leola. 


Clark. ......:; 


y^nihaii ...,,..,,... 


Britton. 


CUT 


Meade 


Sturgis. 
WhiteRivar. 


Coddingtoo 


Mellette 


Concnr. 


Miner 


Howard. 


Coster 




Sioux Falls. 


Dtvison. 


MoodT 


Flandreau. 


Day 




Rapid dty. 


Deoel 


Parkins'. 


D«weT 


Potter 


Gettysburg. 
SiasetoQ. 




Roberts 




Sanborn.... 


Woonsocket. 




Spink 


Redfleld. 


F«ll^. ...; 


RQih^y. * 


Fort Pierre. 




Sully..'... 1 


OnidA. 


Ontory 


Todd. 


Rosebud Ageooy. 
Winner. 


Hiaron............. 


TrioD- ." 


HamHn ...... ., 


Turner 


Parker. 


Hand 


Union. 


Elk Point. 




Walworth. 


Selby. 
YanirtOD. 




Yankton 


K»vh«i., 


Ztebach............. 


Dupree. 











TENNESSEE. 

COUNTDSa 











Looal Board lor 
county of— 


Post-offloa address. 


Local Board for 
county of— 


Post-oiBca address. 


^nd#nm. ......... . 


CUnton. 

ShelbyviUe. 

Camden. 

PIkeviUe. 

Maryrille. 

Cleveland. 

Jacksboro. 

Woodbury. 

Huntingdoo. 

Elisabeihtoo. 

Ashland City. 

Henderson. 

Tasewell. 

Cellna. 

Manoiestsr. 

Alamo. 

Crossville. 

Building, NashyiUe. 
006 Church Street, NariiylUe. 
Decaturville. 
Smithyille. 
Dickson. 
Dyenburg. 
SomervUle. 
Jamestown. 
Winchester. 
Trenton. 
Pulaski. 
RutledM. 
Oreenvijla. 


Orundy........ 


Tracy City. 

North Chattanooga. 

1 1 If Hamilton ^^atioiia] ^Mtfik 


B«d(QRL 


Hamilton No. 1 

Hamilton No. 2 

TTf^hltn. 


BfDton 


BMsoe 


Building, Chattanooga. 

Morristown. 


Bknnt. 


Biadley 




Sneedvflla. 


CfoptMll... 


Hardeman... .rr.... 


Bolivar. 


Csaiion 


Hardin. 




OsnU 


Hawkins . , , 


.Rogersville. 


Carter 




Huittham 


rffftdfrson .11 


Lexington. 
ParteT 


ChMtcr 


Henry 


Clalbome 


TTfakrhan , . . t r r r , . 


CentenriUa. ~ 


Ckj 


Houston 


Erin. 


Co^ 


Humphreys. 

Jackson 


Waverly. 
Oalneabflvo- 


Coffee 


Crockett 


James. 




CnmNrlaad 


Jefferson 


Jefferson City. 


DaTidsonNo.1 


Johnson-T. 






Knox No. 1 


Knoxville. 


DsTidsonNaS 


Knox No. 3 


KnoxvUle. 


Dwator. 


Lake. 


TiptonvUle. 
Ripley. 
Lawrenoebnig. 
HflliAnwAkl. 


Dekalb. 


Lauderdale 


Dkkaon. 


Lawrence 


Dyw. 


Lewis 


rayttte 


Lincoln 


FayetteviOe. 
Loudon. 


r€iitresi 


Loudon 


Vx^Hln.. . 


McMlnn. 


Athma. 


Olbaoo. 


McNatar 


Selmer. 


Ota 


Maoon. 


LateyetU. 


(Hategw 


Madison 




Marion.....: 


Sooth Pittsburg. 



G2 
TENNESSEE— Continued. 

COUNTIES— Continued. 



Loeal Board for 
county o(— 



Manfmll.... 

Maury 

Meigs 

Monrofl 

Montgomery 

Moore 

MoriQui 

Obion 

Ovfrton 

Prrry 

Piclceit 

Polk 

Putnam 

Rhea 

lioane 

Robertnon.. 
Rutiicrford.. 

BcotL 

Soquatohie.. 



Post-ofllooAddren. 



Lewisburg. 

Columbia. 

Decatur. 

Maellsonvilla. 

Clartrsville. 

Jjynchburg. 

Oakdale. 

Union City. 

LIvingstoiL 

T4nden. 

Byrdstown. 

Benton. 

Cookeville. 

Davton. 

Harriman. 

BpringAeld. 

Murfr*e8l)oio. 

HuntaviUe. 

Dunlap. 



Local Board for 
county 



Sevier. 

Shelby No. I 
Shelby Na 2 

Smith 

Stewart 

Sullivan.... 
Summer.... 

Tipton 

Trouadali... 

Unicoi 

Union 

Van Duran.. 

Warren 

Washington. 

Wayne. 

Weakley.... 

White 

Williamson. 
Wilson. 



Sevlcrville. 

Memphis. 

Blngfiampton. 

Carthage. 

Dover. 

Bristol. 

Gallatin. 

Covington. 

HartsvlUe. 

>rwln. 

MaynardTlUa. 

Spene r. 

McMinnTflla. 

Johnson City. 

Waynesboro. 

Draden. 

Sparta. 

Franklin. 

Lebanon. 



] 



CITIES. 

CHATTANOOOl. 

LoealllMrd for Dirislcm No. 1, 901 Times Bnlllln^. 

Looal^Ooard for Division No. 2, Hamilton National Bank BaOding. 

KMOXTlOiLB. 

Lowil B'nrd'for DIrhlon No. 1, 310 Federal Building. 
Local Board.for Division No. 3, Federal Building. 



Local Board for Division No. 1, 218 East HoLemon Avenoa. 
Local B3ard for Divhltm No. 2, Room 6 Police Station. 
Local Bmrd for Division Nx 3, Central Police Statton. 
Local BMrd for Dlvislm No. 4, 64 South Second Btroet. 
Local Board for Division No. S, Police Station. 

NASttVlLUB. 

Local Board for Division No. 1, 818 Stahlman Building. 
Local Board for Division No. 2, 40 Noel Block. 
Local Boaid for Division No. 3, 301 Hitchcock. 
Local Board for Divlskm No. 4, Sve Bulkling. 



TEXAS. 

COUNTIES. 



Local Board for 
county 



Andciaon., 
Andrews.. 
Angelina.. 
Aransas... 
Archer.... 
Armstrong 
Ata-sccsa.. 
Austin.... 
Randera. . 
Rastmp... 
Raylor.... 

Rcc 

Hell No. 1. 
Pell No. 2. 

Bexar 

Blanco.... 
Rordon... 
Bosque... 




Palestine. 

Andrews. 

Lttftrln. 

Rockport. 

Archer City. 

Claude.. 

Pleasanton. 

Bellvllle. 

Bandera. 

Bastrop. 

Sc3nnonr. 

Becville. 

Bclton. 

Temple. 

Ban Antonio. 

Johnson City. 

rtsil. 

Clilton. 



Local Board for 
county of— 



Bowie... 
Brazoria.. 
Braios..., 
Brewster. 
Briscoe... 
Brooks.... 
Brown... 
Burleson. 
Burnet... 
Caldwell.. 
Calhoun.. 
Callaham. 
Cameron. 
Camp.... 
Carson... 

Ca.ss 

Cft.«tro.... 
Chambeis 



PostoflloeaddfWi. 



Texarkana. 

Angleton. 

Bryan. 

Alpine. 

Sllverton. 

Falfurrias. 

Brownwood. 

C^dwell. 

Burnet. 

Lockhart. 

Port Lavaca. 

Balrd. 

Brownsville. 

PIttsbunc. 

Panhandle. 

Mnden. 

Plmmlt. 

Mont Bollvlew. 



 ^ :; I. 
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TEXAS— Continued. 
COUNTIES-<3ontmaed. 



Local Board for 
ooonty 



QMTOkM. ...... 

GhUdren 

Cky 

Coke 

f Vp l^ fl lun 

CoUlnNo.l.... 
CoUinNo.8.... 
CoUinssworth.. 

Colorado 

Cooul 

Cooaocfaa...... 

CoDcho. 

Cooke 

CoryeU 

CotUe 

Crockett 

Crosby 

Colbersoo 

D>AUam 

IhBis 

D&vsoQ 

DeafSmitli 

DeJta 

Deotoo 

DeWitt 

Dk:keos 

Dtminit. ....... 

Dootey 

Duval 

EftstUnd 

Ector 

Edwards , 

Ellis No. 1 

Ellis No. 2 

El Paso 

Erath , 

P»U5 , 

Tannin 

Fiyette 

FWw 

Floyd 

Powd 

Fort Bend 

Franklin 

PrMstooe 

Ttkk 

Oainee 

OalTestoQ..... 

Oana 

OOkspie 

Okssooek 

OoUad 

Gooales 

Oray 

OraywnNo. 1. 
Grayson No. 2. 

Ona 

Grimes 

Gndahipe 

Hale 

HaD 

Haniltoii*!!'.! 

Hansford. 

Hardemao.... 

Hardin 

Hirria 



Po8t-offlo8 addrvi. 



HsrrisoD.... 

Hirtley 

H»k^ 

Hayi , 

HempliQl... 

Hcoderson.. 

Hiiteleo. 

HfllKb.1..; 

HinNo.a... 

Hood 

Hopkins.'.'!! 



Rusk. 

Childress. 

Henrietta. 

Robert Lee. 

Colemao. 

McKlnney. 

FarmersvIUe. 

Wellington. 

Columbus. 

New Braunlels. 

Comanche. 

Paint Rock. 

Gainesville. 

Oatesvllle. 

Paducah. 

Ocona. 

Ralls. 

Van Horn. 

Dalhart. 

CarroUton. 

Lamesa. 

Hereford. 

Cooper. 

Denton. 

Cuero. 

Simr. 

Carrlso Springs. 

Clarendon. 

San Dleeo. 

Eastland. 

Odessa. 

Rock Springs. 

Waxahachle. 

Ennls. 
I El Paso. 
I Stephenvllle. 
I Marlln. 
t Bonham. 
.' Lasrange. 
I Roby. 
. Floydada. 
I Crowell. 
.1 Richmond. 

Mount Vernon. 

Fairfield. 

Pearsall. 

Seminole. 

Texas City. 

Post City. 

Fredericksburg. 

Garden City. 

Goliad. 

Gonsales. 

Lefors. 

Sherman. 

Dennlsoo. 

Longvlew. 

Navasota. 

Seguln. 

Plalnvlew. 

Memphis. 

Hamilton. 

Hansford. 

Quanah. 

Konntze. 

1013 Union National 
Building, Houston. 

Marshall. 

Channing. 

Haskell. 

San Marcos. 

Canadian. 

Athens. 

Edlnburg. 

Hnisboro. 

Itasca. 

Granburg. 

Sulphur Springs. 



Local Board for 
county I 



Bank 



Houston....... 

Howard 

Hudspeth. 

Hunt No. 1 

Hunt No. 2 

Hutchinson 

Irion 

Jack 

Jackson 

Jasper 

JefxDaris 

JeltenonNo. 1. 
Jefferson No. 2. 

Jim Hogg 

JimWem , 

Johnson 

Jones 

Karnes 

Kanfknan 

KendalL 

Kent 

Kerr 

Kimble 

King 

Kinney 

Kleberg 

Knox , 

Lamar No. 1... 
Lamar No. 2.., 

Lamb , 

Lampasaf) , 

La Salle 

Lavaca , 

Lee 

Leon , 



Liberty... 
Limeiione. 
Llpeoomb. 
Live Oak.. 

Llano 

Lubbock.. 

Lynn 

McCulloch 

McLennan No. 1. . . . 

McLennan No. 2. . . . 

McMuDen. 

Madison.. 

Marlon.... 

Martin.... 

Mason.... 

Matagorda 

MaveilA., 

Medlnft... 

Menard... 

Midland.. 



Mills 

Mitchell 

Montague 

Montgomery.. 

Moore 

Morris 

Motley 

Nacogdoches.. 
Navarro No. 1. 
Navarro No. 2. 

Newton 

Nolan. 

Nueces 

Ochiltree 

Oldham. 

Orange 

PaioPmto.... 

Panola 

Parker 

Parmer 

Pecos 

Polk 



Poat-offloe addrHi. 



Crockett. 

Big Springs. 

Sierra Blanoa. 

Greenville. 

Wolfe City. 

Plemons. 

Biertson. 

Jackboro. 

Edna. 

Jasper. 

Fort Davis. 

Beaumont. 

Port Arthur. 

Hebbronville. 

Alice. 

Cleburne. 

Anson. 

Kennedy. 

Terrell. 

Boeme. 

Claremont. 

Kerrville. 

Junction. 

Guthrie. 

BrackettsviUe. 

KlnssviUe. 

Benjamin. 

Paxil. 

Courthouse, Paris. 

Olton. 

Lampasas. 

Cotulla. 

Hallettsville. 

Giddings. 

Marquei. 

Liberty. 

Groesbeck. 

Lipscomb. 

Oakyllle. 

Llano. 

Lubbock. 

Tahoka. 

Brady. 

West. 

Moody. 

Tiklen. 

Madisonv|lle. 

Jefferson. 

Stanton. 

Mason. 

Bay City. 

Eagle Pass. 

Hondo. 

Menard. 

Midland. 



Goldthwalte. 

Colorado City. 

Bowie. 

Conroe. 

Dumas. 

DMngerflald. 

Matador. 

NacogdodMf. 

Corsioanft. 

Blooming Orova. 

Newton. 

Sweetwater. 

Corpus Chrlatl. 

Ochiltree. 

Vega. 

Orange. 

Mineral Wel)B. 

Carthage. 

Weatherfocd. 

FarwelL 

Fort Stockton. 

Livingston. 
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TEXAS— Coutinuod. 
COUNTIES— Continual. 



LooURMntbr 




LocainMrdfor 






§|-^ 

Balllntcr. 

!r„rsi. 

BtriLIord. 

n)rn Rou. 

1 (rechrn riiliTV- 
StorllnEriiy. 

C^'IrtboQw.rort'nrortb. 


























5^.ir^- 
































sSsi;;;;;;;;;; 






























HtmiBiiWd. 




taSsSfl** 


Wnjlifnsloii. 




































WlllliiuuonNo.3." 


i-B.^ 








































Cry.ulCity. 











Cooatj dlvid«d loio Local Board* N 
CITIES. 



Looal D«Md Cm tho eltr ol Autln, AmUh, rtx. 



Local n«ird lor Division No. 1, Sscond Floor. Junlln Dullilliit. 
Local Doard lor Divlilon No. 1. 327 Slaiiiihtor Qiiimin^. 
Looal nnanl Tor Dlv-Ltlnn No. a, ■•nrk unJ Itrvnn Slraoti. 
Loot Bgonl IM DlvUloD No. t. 111 Uu BuUtUnx. 



Lncml Board for Dlvliton So. 1 



Local Board Kir D 



3, City « 

4, lUi Ei 



t Ttkird Btroat. 



Local Boon] lot ttuelt7 0iaalTo*ton,Uanldpal Dulldini, OolnMCD. 



Local Board for Pliiiilen No. 1. 101 Main Straot. 

Local Dvanl for Ulvhlon No. I. Loralno Blrcct. 

Local DoanI lor tHvlsioa No. 3, U; Siovvnrt Uulhllnt. 

Local Baud lor Olvlilon No. «, UU Uoion NUlonal Dank Dnlldlni. 



Local Board For Dlihlnn No. l. Son Antonio. Tot. 
Local Board (or nivltlon Nn. 1. A19 BoiIdJI riiillillnit. 
Local Bnord rur nivfnlnn Nn. 3. 4W OiinMr Bulldlni. 
Looal Board lor Wrbloa No. 4, Clly OalL 

Local Board tor tta* clt7 of Wmo, rtdsnl Bulldlnt, Waco. 
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UTAa 

COUNTIES. 



LoMl Board lor 
eounty of— 


Pott-offloaaddroBS. 


Local Board for 
county of— 


FOft-ofllooaddroM. 


JlatTfr 


BeaTer. 
Briisham. 

\^ 

Farmlngton. 

Duchosne. 

Oantlndale. 

Paniniltch. 

Moob. 

Odoraty. 

Nophl. 

Kanab. 

Fillmore. 

Morgan. 

Junction. 


Rich 


Randolph. 

(jarfleld Cloh. Qarfleld. 


Box Elder 


SaltUkeNo.l 

Salt Lake No. 3 

Son Joan 


Qk)m 


UiUerottt lligh School, tfai^ 

ray. 
Mom tcello. 


CtfboiL 


Pt\1« 


Puffifvoe.^^ 


Sanpete 


Manil. 


Emerv 


Sevier. 


Rk*hneld. 


Garfkild 


Summit 


I'oric City. 
Tooele. 


Gfind. 


ToAcle 


)roQ 


Uliita 


Vernal. 


Juab 


Utah 


I'rovo. 


Ktne 


U'atetoh 


llehcr. 


Illlbrd 


, WfMlitnrton... -,t.t 


St. George. 
l.oa. 


MuqaiQ,. ........... 


Wayne 

Weber 


Huto 


Courthouse. OfCon. 









CITIES. 

OODEV. 



Ual Board for the dty bf Ogden, Ogdon, Utah. 

SALT LAKX CRT, 

Ltal Board for Pirlsion No. 1, Room 300 Capitol Building. 
Loett ruiard for DivNon No. 2, Room 327 Capitol Rulldlng. 
LmI Board for Hivbaon No. 3, Room 3iM Capital Rulldlng. 
Ued Board lor Division No. 4, State Capitol iSUIdlng. 

VERMONT. 

COUNTIEa 



Loal Board for 
eounty of— 


Poit-oflloo addren. 


Local Board for 
county of— 


Post-olDoe addrcn. 


^^Mnflfi. ........•.■• 


MIddlebory. 
Bennington. 
St. Johnabury. 
Burlington. 
Inland I*oad. 
St. Albans. 
North Hero. 
Hyde l*arlc. 


Orange 


Chelsco. 


B«niUfictoo 


Orleans 


NCM'pOlt. 


Ctlaaooia 


Rutland No. 1 

Rutland No. 2 

Wanhlmeton 


Rutland. 


Cbitteoden 


Kalr Haven. 


Caex 


Montrelicr. 
Rmi t leboro. 


)rukllo 


Windham 


Crand Isle 


Windflor 


White River Junction. 


Luyrilte 











II 






!■ ", 



A 



1 > 
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VIRGINU. 

COUNTIES. 



Lonl Board for 
oonntyof^ 

Acoonuo 

Albemarle 

Alexandria 

Alleshany 

AniAiiit 

Ambsst 

Appomattox 

Auiusta 

B^h 

Bedford 

Bland 

Botetourt 

Brunswick 

Bachonan 

Buckingham 

Campbell 

Caroline 

GarroU..... 

Charles City 

Charlotte 

Chesterfield 

Clarke 

Craig 

Culpeper 

Cumberland 

Dickenson 

Dinwiddle 

Elizabeth City 

Essex 

Fairfax 

Fauquier 

Floyd 

Fluvanna 

Franklin 

Frederick 

OUes 

Gloucester 

Goochland 

Grayson 

Greene 

Greensville 

Halifax 

Hanover 

Henrico 

Henry 

Highland 

Isle of Wight 

James City.... 

King George 

King and Queen 

King William 

Lancaster 



Post-offloo address. 



Aocomac. 

CharlottesvUle. 

Alexandria. 

CovingtOD. 

Amelia. 

Amherst. 

Appomattox* 

Staunton. 

Hot Springs. 

BedfordOty. 

Bland. 

Fincastle. 

Lawrencevllle. 

Grundy. 

Buckingham. 

Bustburg. 

Bowling Green. 

Hills vme. 

Courthouse. Charles City. 

Charlotte Court House. 

Centralia. 

Bcrryviile. 

New Castle. 

Culpeper. 

Courthouse, Cumberland. 

Cllntwood. 

Petersburg. 

Hampton. 

Tappahannock. 

Fairfax. 

Warrenton. 

Floyd. 

Palmyra. 

Rocky ICount. 

Winchester. 

Pearishburg. 

Gloucester. 

Perklnsville. 

Independence. 

Standards ville. 

Emporia. 

Houston. 

Courthouse, Hanover. 

Richmond. 

KartinsTllle. 

Monterey. 

Isle of Wight. 

Williamsburg. 

Courthouse, King Georgp. 

King and Queen Court 

House. 
Lester Manor. 
Lancaster. 



Local Board Cor 
oounty of— 



Lee 

Loudoun 

Louisa 

Lunenburg... 

Madison 

Mathews 

Mecklenburg. 
Middlesex.... 
Montgomery . 
Nan.semona . . 

Nelson 

New Kent . . . 
Norfolk 



Northampton 

Northumberland. . . 

Nottoway 

Orange 

Page 

Patrick 

Pittsylvania Noil*.' 
Pittsylvania No. 2. 

Powhatan 

Prince Edward 

Prince George 

Princess Anne 

Prince William 

Pulaski 



Rappahannock.. 

Ricnmond 

Roanoke 

Rockbridge 

Rockingham — 

Russell 

Scott 

Shenandoah 

Smyth 

Southampton . . . 
Spotsylvania.... 

Stafford 

Surry 

Sussex 

Tazewell 

Warren 

Warwick No. 1*. 
Warwick No. 2.. 

Washington 

Westmoreland . . 
Wise 



Wythe. 
York... 



JonesTllle. 

Leesbuis. 

Louisa. 

Lunenburg. 

Courthouse, Madison. 

Mathews. 

BoydtOQ. 

Saluda. 

Christiansburg. 

Suffolk. 

Lovingston. 

New Kent. 

1118 Bank of CommxR 

Building, Portssuntli. 
Eastville. 
Heaths ville. 
Nottoway. 
Orange. 
Luray. 
Stuart. 
Chatham. 
Danville. 

Courthouse, Powhatsn. 
Farin^'ille. 
Hopewell. 

Courthouse, Princess ioae 
Manassas. 
Pnlaski. 
Washington. 
Warsaw. 
Salem. 
Lexington. 
Harrisonburg. 
Cleveland. 
Gate City. 
Woodstock. 
Marion. 
Coiutland. 
Frederiolcsburg. 
Stafford. 
Surry 

Courthouse, Sussex. 
Tazewell. 
Front Roysl. 
Newport News. 

DO. 
Abingdon. 

Montross. ^_. 

Second Floor Post Offisi 

Bufldlng, Norton. 
WytheviUe. 
Yorktown, 



* Looal Board for Warwick County divided into Local Boards Nos. 1 and 2, Sept. 10, 1918. 

CITIES. 

LTMCHBUBO. 

Local Board for the dty of Lynchburg, Lynchboxg, Va. 

NORTOLK. 

Looal Board fbr Division No. 1, 013 Bank of Commerce Building. 
Looal Board for Division No. 2, Cltisens' Bank Building. 
Looal Board for Division No. 3, 505 Law Building. 

P0BT8M0UTH. 

Local Board for the dty of Portsmouth, Munidpal Building, Portsmouth. 

RICHHOND 

Local Board for Division No. 11 

Looal Board for Division No. 2> Grays Armory. 

Local Board for Division No. 3j 

Local Board for Division No. 4, Twenty-seoond and Broad Streets. 

Local Board for Division No. 5, Grays Armory. 

SOANOKX. 

Local Board for DivisionlNo. 1, Room 202 Third Floor Municipal Building. 
Local Board for Division No. 2, Munidpal Building. 
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WASHINGTON. 



COUNTIES. 




Avtin.... 
B«ntoii.... 
Qnkm.... 
GkDun... 
ante.... 
Gokifflbla. 
Offirtita... 
Dooglas. 



fhnudlii. 



QtffiflU 

OflDt 

Qnys Harbor No. 1. 
OnyB Harbor No. 2. 

Uud 

Jcflcnon ........... . 

Bug No. 1 



Ui«No.2. 



b5Si8.. 
Ckkttat. 



SherUTi Office, Rltsrflle . 

Sheriff's Office, Asotin. 

Sheriff's Office, Prosser. 

Sheriff's Office, Wenatchee. 

Port Angeles. 

Sheriff's Office, Vancouver. 

Davton. 

Kjuans. 

WatervOle. 

Republic. 

Pasco. 

Pomeroy. 

Ep£rata. 

IContesano. 

Hoqulam. 

Coupevllle. 

Port Townsend. 

107 Countv and City Build- 
ing, Seattle. 

117 Public Safety Bufldlng, 
SeatUe. 

Port Orchard. 

.Ellensburg. 

Goldendale. 



Local Board for 
county of— 



Lewis 

Lincoln 

Mason 

Okanogan..., 

Pacific 

PendOrelUe. 
Pierce No. 1. 



Pierce No. 2. 



SanJuan 

Skagit 

Skamania 

Snohomish No. 1. 
Snohomish No. 2. 

Spokane 

Steyens 

Thurston 

Wahkiakum 

Walla WaUa 

Whatcom 

Whitman 

Ya^dma 



Post^cffloe addrtss. 



Chehalls. 

Davenport. 

Shelton. 

Okanoon. 

South Send. 

Newport. 

312 Bcandinavlas-Amerlcan 
Bank Building, Tacoma. 

a02 Bank of CaUfomla Build- 
ing, Tacoma. 

Friday Harbor. 

Mount Vernon. 

Stevenson. 

Snohomish. 

Arlington. 

Courthouse, Spokane. 

CoMlle. 

Olympla. 

Cathlamet. 

Walla WaUa. 

Blaine. 

CoUto. 

Yakima. 



CITIES. 



BELUNOHAM. 

Local Board for the city of Bellingbam, 350 Federal Building, Bellingham. 

KYXSXTT. 

Loctl Board for the dty of Everett, Office of Mayor, Everett. 

8KATTLI. 



Loal Board 
LoedBoaid 
Ixioil Board 
Local Board 
Local Board 
Local Board 
Local Board 
Local Board 
local Board 
Local Board 
local Board 
local Board 



for Division No. 
forJMvisionNo. 
for Division No. 
for Division No. 
for Division No. 
for Division No. 
for Division No. 
for Division No. 
for Division No. 
for Division No. 
for Division No. 
for Division No. 



1, 54114 Ballard Avenue. 

2. 320 Colman Building. 
«, 3610 Sixth AvenueNE. 

4, Boom 323 Alaska Building. 
5, 1014 Paulson Building. 
6, 1416 Alaska Building. 

7. 321 Lyon Building. 
8, 211 Lyon Building, 

0. 116 PubUc SafBtyBuUdlng. 
10, 206-207 Transportotion BulMing. 
11, 305 Lyon Building. 
12, 323 Lyon Building. 



HaU. 



SPOKAMX. 

Local Board for Division No. 11 

Local Board for Division No. 

Local Board for Division No. 

lAsal Board tor Division No. _, 

Local Board tor Division No. 5, 1014 Paulsen BulMing. 

TA0OMA« 



).l) 



Uial Board for Division No. 1, 533 Provident Building. 
Local Board for Division No. 2, 1601 National RealtyBuilding. 
Local Board for Division No. 3, 1310 National Realty Building. 
Local Board for Division No. 4, 5243) Union Avenue. 
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WEST VIRGINU. 

COUNTIES. 



Local Board for 
oounty of— 



Barbour 

Berkeley 

Boone 

Braxton 

Brooke 

Cabell 

Calboon. 

Clay 

Doadrldce 

Fayette Na 1... 
rayetteNo.2... 

GUmer 

Grant 

Greenbrier 

Hampshire 

Hancock 

Hardy 

Harnsoo Na 1.. 

Han1sQoNo.3.. 

JaekMO 

Jefferson 

KanawbaNa 1. 

Kanawha No. 2. 

Lewis 

Lincoln 

L5wan •• •• • 

Mc!)owell No. 1. 
McDowell No. 2. 
llariooNo. 1.... 



Post-olDoe addreii. 



Phillppl. 

liarilnsborg. 

Danville. 

Sutton. 

Wellsborg. 

Hilton. 

G rants ville. 

Clay. 

West Union. 

FayetteviUe. 

Claremoot. 

Glen>Ule. 

Petersburg. 

I.ewisburg. 

Romney. 

New Cumberland. 

Moorefldd. 

4U4 Ooff Building, Clarks- 

311 Goff Building, Clarks- 
burg. 

Riptoy. 

Charles Town. 

212 Union Building, Charles- 
ton. 

2 Federal Building, Charles- 
ton. 

Weston. 

Hamlin. 

Louan. 

Wcivh, 
Da 

Fairmont. 



Local Board for 
oounty of— 



Marion No. 2. 

HarshaU 

Mason 

Mercer No. 1. 
Mercer No. 2. 

Mineral 

Mingo 

Monongalia.. 

Mouroe 

Morgan 

Nicholas 

Ohio 

Pendleton.... 
Pleasants.... 
Pocahontas. . 

Preston 

Putnam 

RiMfigh 

Randolph.... 

Ritchie 

Roane 

Summers.... 

Taylor 

Tucker 

Tyler 

Upshur 

Wayne 

Webster 

Wclsel 

Wirt 

Wood 

Wyoming.... 



PoBt-olBeeiddnM. 



Manningtoo. 

MoundsviUe. 

I>(int Pleaauit 

Bluefield. 

Princeton. 

Keyscr. 

WiUiamsoo. 

Morgantown. 

Aldcraoo. 

Berkeley Sprlngi. 

Richwood. 

Care of Chairman,* I 

Franklin. 

St. Marys. 

Marlingtoo. 

Kingwood. 

Buffala 

Beckley. 

Elkins. 

HarrUiviDo. 

Spencer. 

HintOQ. 

Graftoo. 

Parsons. 

Middlebonma. 

BuckhannoQ. 

Keno\'a. 

Webster Snrififs. 

New Martinsville. 

KUxabeth. 

Parkersbcrg. 

Mullens. 



CITIES. 

CHARLESTOir. 

Local Board for the dty of Charleston, Fedora! Building, Charleston. 

lIUMTlMGTOir. 

Local Board for Division No. 1\TT„«fi«-*/rt. w v- 
ixKai Board for Division Na 2)"a°***»«*«n» ^- Va. 

▼xncxuKO. 
LoealBoard for dty of Wheeling, Wheeling, W. Va. 
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WISCONSIN. 

COUNTIES, 



Loainotrdfbr 
eouiityof— 



luni 

Uaod 

rron ••• 

yfeld 

ow 

iflUo. 

fBtU 

tuati 

ippevm 

It 

mnbU 

kvford 

AC No. 1 

mNo.2. 

toNal 

4seNa2. 

or 

ugtaL 

urn 

itdJre 

omn 

■ddoLacNa 1. 
BdduLMNo.2. 

m 

lit 

«n 

voUkt 

n 

 

tooD 

kfSQO 

mm 

■Kila 

muMc 

kCnw 

ifefrtie 

Ut^ldD 

bfoia 

uiiovocNo. 1... 



Post-oflloo oddress. 



Coanty Clerk's Offloa, Friend- 
ship. 

Ashland. 

Barron. 

Washburn. 

DePere. 

Alma. 

County Clerk's OfBoe, Grant- 
biirf. 

Chilton. 

Chippewa Falls. 

NelflSNiUe. 

Portage. 

Prairie du Chlen. 

South Carroll Street, Madison. 

Courthouse, Madison. 

Uoricon. 

Beaver Dam. 

Sturgeon Bay. 

Superior. 

Menomonio. 

Kau Claire. 

Florence. 

Fond du Lao. 

Ki|ioii. 

Crandon. 

LAncaster. 

Monroe. 

Green Lake. 

I>odxevUle. 

Hurley. 

Black River Falls. 

County Clerk's Oflloo, Jeffer- 
son. 

Mauston. 

County Courthoose, Kenosha. 

Kewaunee. 

LaCrosae. 

Darlington. 

AniUa 

Merrill. 

Manllowoo. 



Local Board for 
county of— 



Manitowoc No. 2. 
Marathon No. 1.. 
Marathon No. 2.. 

Marinette 

Marquette 

Miiwaulcee No. 1. 
Milwaukee No. 2. 

Monroe. 

Oconto. 

Oneida. 

Outagamie No. 1 . 
Outaaunie No. 2. 
Osaukee 



Post-oflloo addren. 



Pepin 

Pierce 

Polk 

Portage 

Priced 

Racine 

Richland 

Rock No. 1 

Rock No. 2 

Rusk 

St. Croix 

Sauk 

Sawyer 

Shawano 

Sheboygan No. 1. 
Sheboygan No. 2. 

Tavlor 

Trempeauleau... 

Vernon 

Vilas 

Walworth 

WaslilMirn 

Washlncton 

Waukesha 

Waupaca. 

Waushnra 

Winnoljogo. 

Wood 






Two Rivers. 
Courthouse, Waosso. 

Da 
Marlnetta. 
Montello. 
Milwaukee. 

Do. 
Sparta. 

Oconto. '' 

Rhinelander. 
Appleton. 
Kaukauna. 
County Clerk's Offloe, Fori 

Wasnington. 
Dnrand. 
Kllsworth. 
Balsam Lake. 
Stevens Point. 
Phillips. 
Biirlingtoa. 
Richland Center. 
Janesville. 
Belolt. 
i^adysmith. 
UuoMin. 
Baraboo. 
Hayward. 
Shawana 
Sheboygan. 
I'lyroouth. 
Medlord. 
WhitehaU. 
Viroqua. 
Kaglo River. 
Klkhom. 
Shell Lake. 

Courthouse, West Bend. 
Courthouse, Waukesha. 
Wautiaca. 
Wautoma. 
Ncenah. 
Graofd Rapids.- 



CITIES. 

OBEXM BAT. 

Mil 0«ard for the dty of Green Bay, City Hall, Green Bay . 

KXN08HA. 

Ml Boud for the dty of Konosha, City Hall, Kenosha. 

LA CROSSB. 

ml Bcsid for the dty of La Crosse, City nail. La Crosse. 

1CAOI901T. 

Mil BqqM Ibr the dty of Madison, aty Han, Madison. 



•UTkardfor 
^IVarUror 

Elknrdror 
fkanllhr 
, noardfnr 
NBoirdfor 
NBotrrffor 

NBowdfor 
«»in<ardtor 
N Bflini for 

NiVjwdtor 
^nowUtor 

^B«rdiar 



MILWAUKZB. 

Dlvtslim No. 1, 320 Colby-Abbot Building. 

Division No. 2, Room 20 Metropolitan Building. 

Division No. 3, Eighth Street School. 

Division No. 4, 2918 North Avenue. 

DhiiUon No. 5, Room 1, 322 Reed Street. 

Division No. 0, 305-308 North Avenue. 

Di\i5ion No. 7, 1201 North Avenue. 

I>l\ision No. 8, Tenth and Forest Home Avenne. 

Divbion No. 9, 1210 Galena Street. 

Divi^on No. 10, Third Street School. 

Dhision No. 11, 903 Railway Exchange Building. 

Dlrlaian No. 12, 149 Unooln Avenue. 

Dlvl^on No. 13, 510-511 Colby- Abbott Building. 

Division No. 14, Fifth Avenue School. 

Diviston No. 15, Twentieth and Cold Spring ATtnoe. 



! ! 
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WISCONSIN— Continued . 

CITIES— Continued. 

OSHKOSH. 

I^ooal Board for the city of Oshkosh, City Hall, Oshkosh. 

Local Board for Division No. 1 , City Hall. 

Local Board for Divlsloii No. 2, 1508 Washington] A vonue. 



Local Board for Division No. l 
Local Board for Division No 



:J}city 



Hall. 



SITPSBIOB. 



WYOMING. 

COUNTIES. 



.1 



Local Board fiv 
county o^ 

AJtattoy 

Big Horn 

Campbell 

Carbon. 

Converse 

Crook 

Fremont 

Goaben 

Hot Springs. 

Johnson. 

Laramie 



Po8tK>ffloe address. 



Laramie. 

Basin. 

Gillette. 

Rawlins. 

Doubles. 

Sunoanoe. 

Lander. 

Torrington. 

Thermopolls. 

Buffalo. 

Cheyenne. 



Local Board for 
county of— 

Tiinooln 

Natrona. 

Niobrara 

Park 

Platte 

Sheridan 

Sweetwater 

Uinta 

Washakie 

Weston. 



PoBt-offloa adtoB. 



la 



Downing BaUdin& 

merer. 
Casper. 
Lask. 
Cody. 

Wheatland. 
Goorthoiiae, SherUsa. 
Courthouse, Green Ri^sc 
Courthooae, SvanstoL 
Courthouse, Worlsad. 
Newcastle. 
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REGULATIONS 

Governing 

The Disposition of Records of 

District, Local, and Medical 

Advisory Boards 



Prescribed by the President Under the Authority Vested in 
Him by the Terms of the Sckclive Service Law 



War Depart3Ient, 

Washington^ D, C, December 24^ 1918, 

Under authority vested in him by the act of Congress of May 18, 

1917, and the public resohitions and acts amendatory thereof, the 

President of the United States prescribes the following Regulations 

Governing the Disposition of B£CX)rds of District, Local, and 

Medical Advisory Boards and directs that they be published for the 

government of all concerned, and that they be strictly observed. 

Ne^vton D. Baker, 

Secretary of War. 
(3) 



REGULATIONS GOVERNING THE DISPOSmONOF RECORDS 
OF DISTRICT, LOCAL, AND MEDICAL ADVISORY BOARDS. 



FOREWORD. 

Time after time, at crises in the draft, men of the Selective Service 
System have been called upon for grueling work at very great sacri- 
fice. Without exception they have splendidly responded. Their 
great eflforts were under the stimulus of war. The time has now ar- 
rived to call for one last eflfort. The stimulus of war is gone, but 
the spirit that pervaded the system remains. The patriotism of these 
men is substantial and it will respond as well in these projsaic days as 
it did in the excitement of the past year. 

The task, though not comparable in magnitude to some of those 
that have gone before, will require great care and accuracy. It is 
this : The records of the draft must now be crystallized and preserved. 
They contain the war record of 23,000,000 men. They affect the honor 
and reputation of millions of our citizens. As historical documents 
they are beyond valuation. As a conspectus of facts affecting in- 
dustrial, commercial and economic relations, they can not be paral- 
leled. In the haste of last summer's great mobilizations they were, 
in some respects, faultily prepared. They will soon be gathei-ed into 
the archives of the Nation, and beforcthis i^ done they must be ren- 
dered as complete and accurate as possible. Especially is this true 
of records of delinquents and deserters. These regulations prescribe 
the method to this end and the task to be performed. 

It is the last demand on the men who have served so well. The 
Nation will look to them, expectantly and confidently, to perform this 
final task in the splendid and expeditious manner in which they have 
earned its thanks during the war. 

(5) 



SUMMARY OF DUTIES TO BE PERFORMED. 

1. All agencies of the Selective Service System shall forward all 
papers pertaining to individual registrants to Local Boards, except 
that State headquarters shall not forward delinquent or deserter 
records of individuals until Form 10l3-a is coinphted (sec. 3.). 

2. District and Medical Advisory Boards shall prepare for inspec- 
tion prior to shipment records and other papers remaining after 
proper papers have been forwarded to Local Boards, and shall ship 
when dii*ected by State lieadquarters (sec. 4). 

3. The State Draft Executive shall prepare an indexed compila- 
tion of its bulletins and general instructions, and hold same for 
instructions (sec. 5.). 

4. Local Boards shall check to see there is a cover sheet for each 
registrant, and that there is placed in it all papers pertaining to 
him (sees. 10 and 11). 

5. For each registration, i. e. Juno, 1917, June-August, 1018, and 
September, 1918, Local Boards shall arrange cover sheets in sequence 
of order numbers of registrants (sec. 12). 

6. The State Draft Executive shall [)repare for each Local Board 
duplicate list (Form 4003) arranged in sequence of order numbers 
of registrants against whom a record of delinquency or desertion 
exists at State headquarters, and forward the proper list to each 
Local Board (sec. G). 

7. Local Boards shall check entries in columns 8, 9, 10, 11, and 12 
of the Classification Lists of all registrants of June, 1917, and of 
June-August, 1918, nnd of registrants 18 to 36 years of age of Sep- 
tember, 1918, as to fact of classification, and to make appropriate 
entry on the Classification List (sec. 13). 

8. Local Boards shall upon receipt of Form 4003, completed by 
the State Draft Executive as required in section 6, take from its files 
the cover sheets and contents for each registrant listed thereon, and 
insert in the files in its stead Form 4004 (sec. 15-a). 

9. Local Boards shall take from its files cover sheets and contents 
thereof of anv other registrants who are recorded as delinquents and 
deserters by Local Boards, who do not appear on the list furnished 
by the State Draft Executive, insert Form 4004 in their stead in the 
files, and add names in red ink to the list furnished by State Draft 
Executive (sec. 15 b and c). 

10. Local Boards shall compare lists with records or other positive 
information, and enter in column 3 of Form 4003 furnished by State 
Draft Executive an appropriate entry (sec. 15-d). 

11. When step No. 10 is completed a meml^er of the Local Board 
shall sign both original and duplicate of Form 4003, and mail im- 
mediately to State Draft Executive (sec. 15-e). 

(7) 
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12. Local Boards shall compare the entries on cover sheets of all 
delinquents and deserters with all entries on classification list per- 
tain! ncr to tliem, and sliall cgmplete either record as the case may be 
by makin<if appropriate entries (sec 15-f). 

18. Loval Boards shall make one package of these records arranged 
in tlie sequence the names appear on Form 4003, and send to State 
Draft Executive (sec. 15 g and h), and send also by mail inventory 
of these records (sec. 15-i). 

14. Locjil Boards shall check red-lined registrants of the Jime>, 
1J)17, iTgistration only by comparing Classijfication List and the 
record, and shall make appropriate entry in column 29 of the Classi- 
fication List (sec. 14). 

15. Local Boards shall prepare miscellaneous records for inspec- 
tion prior to boxing and shipment (sec. 16). 

16. Local Boards shall prepare files of cover sheets for inspection 
prior to crating and shipment, and telegraph the State Draft Execu- 
tive and await instructions (sec. 17). 

17. The State Draft Executive, after checking Form 4003 by tlie 
individual records of delinquents and desertere, shall take apprro- 
priate action (sec. 7), and record such action by an entry in columns 
4 and 5 of Form 4003 (sees. 7 and 8). 

18. When the State Draft Executive has completed check of de- 
linquents and deserters, he shall take appropriate action and record 
it on Form 4003 ; he shall separate original and duplicate copies of 
Form 4003, arrange them in alphabetical sequence by Local Boards, 
place certificate of correctness on last page immediately following 
last name, and forward the original copy to The Adjutant Greneral 
of the Army, retaining the duplicate for his own files (sec. 9). 

1J>. The State Draft Executive shall hold the cover sheets, includ- 
ing the records of delinquents and deserters, and all correspondence 
for Local Boards until further orders (sees. 1 and 2). ^ 



PART I. 

GENERAL mSTRUCTIONS. 

Section 1. After January 15, 1919, no Local or District Board 
sliall bft addressed with correspondence, and no papers or documents 
of anj' kind shall be sent to a Ix)cal Board or District Board except 
by State headquarters of the State in which it is located. All cor- 
respondence intended for a Local Board or District Board, or per- 
taining to it, shall be addressed to State headquarters of the State 
in which it is located. 

Sec. 2. Correspondence received by State headquarters in accord- 
ance with section 1, and pertaininc: to Local Boards shall be kept i)y 
State headquarters in a separte hie for each I^ocal Board and dis- 
posed of as shall be provided in instructions to be hereafter issued. 

Sec. 3. All agencies of the Selective Service System shall immedi- 
ately send to Local Boards all records, correspondence, and docu- 
ments pertaining to individual registrants within the jurisdiction 
of such Local Boards (see P. M. G. telegram B-4r)a3, Dec. (>, 19LS). 
Xo individual records from State heatlquartei's affecting deserters 
and delinquents shall be returned until all proper entries relating 
thereto shall have been made on Form 1013--A, but these entries sliall 
be made and individual records sent to Local Boards with the givat- 
Cot possible expedition* 

05272"— 18 2 

(9) 



\ 



PART IT. 

INSTRUCTIONS FOR SELECTIVE SERVICE 
SYSTEM EXCEPT LOCAL BOARDS. 

Sec. 4. District and Medical Advisory Boards shall forth^vith 
sc<j:regiite thoir remaining records into groups of records of the same 
chiss, wrap the separate groups carefully, tie each group securely 
Avith a cord, label the exterior of each package with a precise state- 
ment of its contents (Form 4001), number the labels in a single series, 
inventory the packages on Form -iOO'2, in duplicate, and await further 
instructions. 

Sec. 5. State lieadquarters shall forthwith prepare an indexed 
compilation of all bulletins and general instructions emanating 
therefrom, whether such bulletins originated at State headquarters 
or whether they arc transmissions of general instructions from the 
]*rovost Marshal (leneral. The dis])osition of these compilations will 
be prescribed in instructions to be issued at a later date. 

Sec. C. The State Draft Executive shall immediately forward to 
each Local Board a duplicate list (Form 400;)) of its registrjMits 
against whom a record of delinquency or desertion exists at State 
hiadquarters arranged in seipience of order numbers, which list bhall 
contain the name and order number of each of huch rei^istrants. In 
accordance with section IT), the Local l>oard v^'ill return this list 
jinnotated in colunm 3 with all known facts pertaining to each such 
record and completed by the addition of names and ordcT numbers 
of delinquents and de.-erters disclosed by Local Board records, and 
not contained in list from State headcjuartei's, and will ship to State 
headquarters the com])lete records of all men shown on the amended 
list. The State Draft Executive bhall check the records against the 
amended co])y of Form 4003. 

Sec. 7. Upcm receii)t by State headfjuarters from Local Boards of 
the lists (Form 4003) and the individual records of delinquents and 
deserters, the same hhall be compared and checked with the records 
at State headqiuirters, and action shall be taken as follows: 

(a) If the records show that the registrant has failed to a])pear for 
]>hysii'al examination under the Kules and Kegulations (Form Ki), or 
has failed to file a questionnaire or to rej)ort for physical examinaticsn 
under tke Selective Service Beaulations (Form i)')i) and DOD-A), and 
has not been reported by the Local Board to the State Draft Execu- 
tive for such delinquency, the State Draft Executive shall rei)ort the 
faets in the case to the United States attorney of the i)ropor Federal 
judicial district for ai)])ropriate action, and make appropriate entry 
in columns 4 and 5 of Form 4003. 

('') If the records show that the registrant has failed to apj^ear 
for physical examination under the Kules and Bj'gulations (Form 

(H) 
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13), or lias failed \o return a questionnaire or to report for physical 
examination uiider the Selective Service Ivegiilations (Form 990 an«l 
90t)-A), and Inis been reported to the State Draft Executive by tlio 
Loral Ijoard for such delinquency, but the delinquent induction ordcT 
(L'orni 1014) has not been issued in respect of him, or if issued, ha- 
been rescinded upon his appearance subsequent to November 11, 191^. 
the State Draft Executive shall report tlie facts in the case to tlnj 
United States attorney of the proper Feileral judicial district for ap- 
pr()])riate action, and make appropriate entry in columns 4 and 5 of 
Form 400;5. 

((/) If the records show that a registrant has been reported by the 
Local Board or the State Draft Executive to The Adjutant General 
of the Army as a deserter on Forms 14G-B or 14G-C, or 1018, ^vhn 
Avas not properly chargeable with the offense of desertion because at 
death, enlistment, or other causes, existing prior to induction, the 
State Draft Executive shall state the facts fully to The xVdjutant 
General of the Army by letter, filing a signed carbon copy of tlie 
letter in the cover sheet of the registrant, and make appropriate 
entry in columns 4 and 5 of Form 4003. 

(e) If the records show that a registrant has been erroneovislv re- 
ported by the Local Board to the State Draft Executive as a delin- 
quent on Form 14G-A or Form 1013, the State Draft Executive shall 
prepare a memorandum stating the facts fully, sign it, and place it 
in the cover sheet of the registrant, and make appropriate entry in 
columns 4 and 5 of Form 4003. 

(/) If the records show^ that the charge of desertion against a 
registrant who has been reported to The Adjutant General of tho 
Army as a deserter has been disposed of in accordance with the Kuloi 
and Regulations (Form 13), sections 37, 137, 138, 139, Selective 
Service Kogulations (Form 999), or section 139 or 140, Selective 
Service Eegulations (Form 999-A), by sending the registrant to 
camp or by his discharge from the Army, the State Draft Executive 
shall state the facts fully to The Adjutant General of the Army bv 
letter, iiling a signed carbon copy of the letter in the cover sheet of 
the registrant, and make appropriate entry in columns 4 and 5 of 
Form 4003. 

(f/) If the records show that a registrant who has been reportecl 
to The Adjutant General of the Army as a deserter was, subsequent 
to induction and desertion, improperly reclassified by the Local 
Board at a time when the Local Board was without jurisdiction to 
make such reclassification, the State Draft P^xecutive sliall state tho 
facts fully to The Adjutant General of the Army by letter, filing a 
signed carbon copy of the letter in the cover sheet of the registrant, 
and make appropriate entry in columns 4 and 5 of Form 4003. 

(A) If the records show that any registrant who has been inducted 
into the military servic^t^ at any time by an induction order being 
issued in respect of him (Form 1G4-A or Form 1028, or the delin- 
(juent induction order of State Draft Executive under the first Rules 
and Regulations, or Form 1014), and who has failed to obey such 
order, has not been reported to The Adjutant General of the Army 
on Form 14G-B, Form 14G-C, or Form 1018, as the case may be, the 
State Draft PLxecutive shall make the required report on the proper 
form. 
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Sec. 8. When the action in respect of jiny registrant prescribed in 
section 7 has been taken, tlie State Draft Executive shall enter in 
columns 4 and 5 of Fonn 4003 a record of such action in either of 
the following phrases, "Reported to United States Attorney, Date 
"; "Kepoi:ted to Adjutant General, Date ''. 

Sec. 9. When all the duplicate lists for each State (Form 4003) 
have been completely prepared as prescribed in section 0, 7, 8, and 
15, the State Draft ExQCutive shall place certificate of correctness on 
last page immediately following last name and shall arrange origi- 
nals and duplicates in separate alphabetical series of Local Boards 
and then forward the files of originals to The Adjutant General of 
the Army, retaining the file of carbon copies. 



PART III. 

INSTRUCTIONS FOR LOCAL BOARDS. 

Skc. 10. Examine all individual records and make sure lliat there 
is in your files for each recfistrant a cover sheet upon the front of 
which at least the following entries arc clear, complete, and accurate: 

(1) >iamc erf re<j:istrant. 

(2) AddreSvS of registrant. 

(3) Order numher. 

(4) Serial or registration numher. 

(5) Stamp of Local Ikiard. 

(G) Code number of Local Board. 

Sec. 11. By se<tion 3 all draft, agencies, having any paper pertain- 
ing to any individual i^gistrant, are requinxl to send every such 
paj^er to his Local Boaid. Place every document that you now have 
or may hereafter receive, pertaining to an individual registrant, 
what<'ver its nature, in the cover sheet pertaining to him, \vith the 
exce])tion of the registration cards, the disposition of which is here- 
inafter i>rovided for. 

Skc. \2. After ])lacing all records pertaining to each regi>ti-ant in 
his cover sheet, arrange all such cover sheets by registration groups 
in MHpience of the order numbers of the registrants. Keep sepa- 
rately the cover sheets of all registrants in the class of dune, 1V»17, 
class of June-August, 11)18, and class ol Septeml)er, 1018. 

Skc. 13. Examine carefully the classification lists as to all r<^g:s- 
trants of June, IDIT, and of June-August, 101 S. In the elassifi<'a- 
tion lists as to all ix\gist rants of Septeuiber 1*J, lOls, examine oidy as 
to registrants of the i^ges of 18 to 3(), both inclusive. Do this in tiie 
following manner: 

Kun your eye down cohunns 8, 9, 10, 11, and 1*2 to ?ee if tlu re aro 
any cases wheiv. no cla<sili<'ation is cnteKnl. If vou find such a ca-^e, 
examine the |)ape]*s in the cover sluM't, verify \\n\ fact of clas^i illa- 
tion, and enter classification on the (Massificaticm List. If you tiiul 
no record of classification, enter in cohunn 20 the wonls " No recor<l 
of classification." 

Sec. 14. Che<-k all names on the Classification Li-ts that are red 
lined, ilanv mistakes have been made in these. The onlv names 
that should bo I'ed lined are — 

Fii-st. Men imJvctfd (not enlisted) and accepted for military serv. 
ice prior to December 15, 1017. 

Second. Men who became (l<}<rrtcrs (not n^ercly delinquents) 
prior to DccemV)er 15, 1017. 

In making this check, proceed as folhuvs: 

Comi)arc the names of reddined men on ('las-ifi<*ati(>n Li^t of the 
June, 1017, registration with coluunis 48, 50, and 51 of the Local 

(15) 
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Board docket and (especially if the docket is not in proper shape) 
with column 10 of FoiTn Ici-A and with the list that will be sent 
you from State headquarters (Form 4003) as prescribed by Section 
6 and with all other available information (Fonn 146-C and Form 
1018). 

(a) If you find that the man has been inducted into service (not 
as a deserter), write in red ink in column 29 the word " inducted/' 

(h) If 3'^ou find that the man has been inducted (even thongli 
never cau«:^ht) as a deserter, write in red ink in column 29 the word 
" deserter." 

(c) If you find that the man's case is not included in either (a) or 
(h) above, but that he was reported on Form 14G-A. and no further 
action taken, write in black ink in column 29, "Improperly red 
lined. Delinquent only." 

(d) If you find that the man has enlisted in the Army, Navy, or 
llarine Corps of the United States, prior to his desertion, enter in 
column 29 in bhick ink the words, " Improperly red lined. Enlisted." 

(e) If you find that the man is dead, enter in black ink in colmnn 
29, '' Improperly red lined. Dead." 

(/) It you find that the man was red lined to show a canceled 
registration, enter in black ink in column 29 the words, " Improperly 
reel lined. Ee^istration canceled." 

(r/) If you find that the man was red lined without apparent 
reason, enter in black ink in column 29 the words, "No data avail- 
able." 

Sec. 15. In accordance with section 6, State Draft Executives will 
send you on Form 4003 a duplicate list of deserters and delinquents 
as shown by records at State headquarters. The object is to bring 
records at State headquarters and at Local Boards into agreement 
AVhen you receive this list from State headquarters proceed as 
follows: 

(a) Take out of your files the coAer sheets and contents of all men 
shown on the list from State headquarters (Form 4003) and plact^ 
thom in one group. Prej^are and place in tlie files instead of each 
bucli pJ)stracted record a dummy sheet (Form 4001). 

(h) Take out of your files the cover sheets and their contents 
relating to all men shown by your own records to be either delinquents 
or deserters but wlio ai*e not so shown on the list from State head- 
quarters (Form 4003) and place tliem in a second group. Prepaix; 
and ])lace in the fi k's instead of each such abstracted record a dummy 
sheet (Form 4004). 

(r) Complete the list from State headquarters (Form 4003) by 
adding to it in red ink all names of men wh(.se cover sheets are re- 
ferred to in paragraph (h) above. 

{(I) Compare the completed list with the records in the cover 
sheets in both groups and with such other positive information ah 
you may have, and enter in column 3 the appropriate-^ne of the 
following remarks: 

1. If the reiristrant has enlisted in the Army, Navv, or Marine 
Cori)s of the United States or of an allied power enter the one of 
the following notations that may be applicable to his case: 

" pjilisted in Army; date " 

''Enlisted in Navy; date "* 

Enlisted in Marine Corps; date ," 
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'4001. Inventory the packages on Form 4002. Hold packages and 
inventories awaiting visit of the inspector provided tor in section 
17, or further instruction. 

Sec. 17. If you have properly taken all stops hereinbefore pre- 
scribed, your file of cover sheets is arranged by registration groups 
in sequence of order numbers ; each contams every paper pertaining 
to the man whose name it bears, and the file is complete, except for 
the cover sheets and contents pertaining to delinquents and deserters 
and in place of each such cover sheet there is a dummy sheet (Form 
4004.) You are now ready to prepare these individual records for 
shipment. Proceed as follows: 

(a) Maintaining the sequence of order numbers, tie the records 
in groups of 50 securely with cord. Tie twice around both sides and 
ends. I*ack the bundles as closely as possible in present filing cabi- 
nets. If a sufficient number of filing cabinets is not available, pack 
the surplus cover sheets with their contents in bundles of 50 as pre- 
scribed, and await further instructions. 

(h) tipon completion of this work, telegraph State headquarters 
as follows : "Records ready for crating and shipment.'' An inspector 
will then be sent to look over your records, to authorize you to ship 
them, and to inform you as to how to ship them. 

Sec. 18. Under no circumstances will any registration cards be 
placed inside cover sheets. Both the original registration cards, and 
the duplicate registration cards which are returned from District 
Boards, are to be retained in their present files, and disposed of as 
hereafter directed. 
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PART IV. 

FORMS.^ 

Sec 19. P. M. G. O. Form 4001.— Label. 



STAMP OF LOCAL BOARD 



\ 



DESCRIPTION OF CONTENTS: 



£ 
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See. 20. P. M, G. O. Form 4002.— Inventory of Records. 



p. M. G. O. Form 4002 



STAMP OF LOCAL BOARD. 



DaU. 



INVENTORY OF RECORDS. 



Item 

No. 



Descrip- 
tion of 
package. 



Description of contents. 



Dates covered. 



From— 



To- 
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8ec. 21. P, M. G. O. Form 4003^— Final List of Delinquents and Deserters. 



p. M. G. O., Form 4003. 



Date, 




Final List of Delimpients and Deserters. 

/ hereby certify thatfthc list belov contains the 
names of all delinquents and deserters registeted 
with this Local Board. 



(Signature of Member of Ix)cal Board.) 



t>rder I 
No. 



Name of registrant. 



rirstnamo. Midd'.c nc;mc. Last name. 



Remarks by Local Beard. 



1 I 



( 



Action by 
State head- 
quarters. 



Report 
: cd to— 



Date. 
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REGULATIONS 



The Packing and Shipment of Records of the 
Selective Service System and the Disposition 
and Sale of Government Property now in the 
Custody of the Selective Service Oi^anization 



PRESCRIBED BY THE PRBStDENT 

Under the Aolhoritr Vested in Him bj tbc Tenns of (be 

SdcctiTe Serrice Law and tke Act ol CodCtcm 

of May 10, 191S 



War Department, 

Wasldngtony D. C, February 20, 1919. 

Under authority rested in him by the act of Congress of May 18. 
1917, and the pubUc resolutions and acts amendatory thereof, ana 
the act of Congress of May 10, 1918, the President of the United States 
prescribes the following Kegulations Governing the Packing and Ship- 
ment of Records of the Selective Service System and the Disposition 
and Sale of Goverxmient Property Now in tne Custody of the Selective 
Service Oi^anijzation, and directs that they be published for the gov- 
ernment of all concerned, and that they lie strictly observed. 

Newton D. Baker, 

Secretary of War. 
loosH)'— 10 (3) 



FOREWORD. 

The Secretary of War has directed that all the records of the 
Selective Service System be turned over to The Adjutant General of 
the Army, Washington, D. C. When you have complied with the 
instructions contained in ''Reflations Governing the Disposition of 
Records of District, Local and Medical Advisory Boards" (r. M. G. O. 
Form 4000), you will have prepared your records for boxing and 
shipment (witn the exception of the registration cards in the local 
boards). 

These recotds must be shipped long distances and be packed in 
such a way as to prevent damage, lou are especially urged that 
every precaution be taken to see that they are pacKod in strict accord- 
ance with these regulations. 

Under the provisions of section 207, Selective Service Regulations, 
second edition, each Stato disbursing officer for State headquarters 
and the chairman of each district, local, and medical advisory board 
was made the accoimtable officer for United States propertj^ in 
the possession of such headquarters and boards. The Regulations 
promulgated herein provide for the transfer of certain classes of 
property with the records to The Adjutant General of the Army, 
rart V of these Regulations provides Ine method of transferring this 
property and disposing of the remaining United States property in 
the possession of the board or headquarters. All accountable officers 
are urged to follow carefully the instructions contained in Part V of 
these Regulations in order that their accountability for United States 
property may be properly relieved. 

(5) 
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PART I. 

STATE HEADQUARTERS. 

Sbction 1. Cover sheets of deserters, — Immediately upon the com- 
pletion of the checking of P. M. G. O. Form 4003 for each local board 
as proscribed in sections 7 to 9, inclusive, of the "Regulations Gov- 
erning the Disposition of Records of District, Local, and Medical 
Advisory Boards," the State draft executive shall tie the cover 
sheets of all registrants listed as deserters on P. M. G. O. Form 4003, 
whether or not the chaise of desertion has been removed, together 
in bundles of 50, maintaining the arrangement of cover sheets in the 
order the names appear on said P. M. G. O. Form 4003; shall pack 
said cover sheets in stout wooden boxes in such manner as to prevent 
shifting of contents while in transit, and shall ship these records by 
express to the Provost Marshal General, Washington, D. C. As 
soon as the desertion records for a given local board have been checked 
the cover sheets of the deserters of such local board shall be packed 
and shipped and shall not be held until the completion of the checking 
of P. M^ G. O. Form 4003 in respect of all local boards. 

If in any case the State draft executive is in doubt as to whether a 
registrant is a deserter or delinquent he shall include the cover sheet 
of such registrant among the cover sheets of the deserters which are 
to be forwarded to the rrovost Marshal General and shall place in 
the cover sheet of such registrant a memorandum stating the grounds 
upon which the doubt is based. 

Sbc. 2. Cover sheets of delinquents. — ^As soon as the State draft 
executive has disposed of the cases of all delinquents included on 
P. M. G. O. Form 4003, as provided in sections 7 to 9, inclusive, of 
the "Regulations Governing the Disposition of Records of District, 
Local, and Medical Advisory Boards," and after forwarding P. M. 
G. O. Form 4003 to the Provost Marshal General for transmittal to 
The Adjutant General of the Army, the State draft executive shall tie 
the cover sheets for each local board together in bundles of 50, main- 
taining the arrangement of cover sheets in the order the names 
appear on P. M. G. O. Form 4003 ; shall label same with P. M. G. O 
Form 4001 • shall invoice same on P. M. G. O. Form 4002, which 
form shall be mailed in duplicate to The Adjutant General of the 
Army, Selective Service Records Division, Washington, D. C, as 
soon as the records are shipped; shall pack such bundles in the 
style of wooden box specified in section 14, and shall ship the same 
to The Adjutant General of the Army in the manner provided in 
Part IV, 

Sec. 3. Other State headquarters records. — Any State headquarters 
records not included in sections 1 and 2 shall be retained by the 
State draft executives until receipt of telegraphic instructions from 
the Provost Marshal General to pack and snip the same. Upon 
receipt of such telegraphic instructions the State araft executives snail 
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bundle all such records, except the records of the State disbursing 
officer, in the smallest number of groups in which sai^ records fall; 
shall label same with P. M. G. O. form 4001; shall invoice same on 
P. M. G. O. Form 4002, which form shall be mailed in duplicate to 
The Adjutant General of the Army, Selective Service Records Division, 
Washington, D. C, as soon as records are shipped; shall pack such 
bundles in the stjle of wooden box specified in section 14, and ship 
same to The Adjutant General of the Apmy in the manner provided 
in Part IV. Instructions relative to the records of the State dis- 
bm^ing officer will be issued hereafter. 



PART II. 

DISTRICT AND MEDICAL ADVISORY BOARDS. 

Sec. 4. District hoards. — ^Under section 4, '^Regulations Governing 
the Disposition of Records of District, Local, and Medical Advisory 
Boards," the records of district boards have been prepared for ship- 
ment. All records filed in steel filing cases shall be prepared for 
crating as provided in section 15. They shall then be crated as 
provided in section 16, labeled as provided in section 17, and shipped 
as provided in section 18. The two copies of P. M. G. O. Form 4002 
shall be mailed to The Adjutant General of the Army, Selective 
Service Records Division, Washington, D. C, as soon as the records 
are shipped. 

All records filed in wooden filing cases shall be retained in such 
cases. The wooden filing cases shall be boxed as provided in section 
16, labeled as provided in section 16, and shipped as provided in 
section 17. 

All records for which no steel or wooden filing cases are available 
shall be boxed in strong wooden boxes lined witli waterproof paper, 
prepared for closing as provided in section 15, closed as proviclea in 
section 16, labeled as provided in section 17, and shipped as provided 
in section 18. 

When these steps have been taken, the district board shall tele- 
graph State headquarters as follows: '^Shipped." 

All other property of district boards shall be disposed of as pro- 
vided in Part V. 

When this final step has been taken, the district board shall 
telegraph State headquarters as follows: ''Closed." 

Sec. 5. Medical advisory boards. — ^Under section 4, "Regulations 
Governing the Disposition of Records of District, Local, and Medical 
Advisory Boards," the records of medical advisory boards have 
been prepared for shipment. All records filed in steel filing cases 
shall be prepared for crating as provided in section 15; they sliall be 
crated as provided in section 16, labeled as provided in section 17, 
and shipped as provided in section 18. 

All records filed in wooden filing cases shall be retained in such 
cases, the wooden filing cases boxed as provided in section 16, labeled 
as provided in section 17, and shipped as provided in section 18. 

All records for which no steel or wooden filing cases are available 
shall be boxed in strong wooden boxes lined witn waterproof paper, 
prepared for closing as provided in section 15, closed as provided in 
section 16, labeled as provided in section 17, and shipped as provided 
in section 18. 

When these steps have been taken the medical advisory boards 
shall telegraph State headquarters as follows: *' Shipped." 

All other property of medical advisory boards shall be disposed of 
as provided in rart V. 

When this final step has been taken, the medical advisory board 
shall telegraph State headquarters as follows: '"Closed." 

(11) 



P.iRT III. 

LOCAL BOARDS. 

Sec/ 6. Cldssificaiion lists, — ^After the classification lists of local 
boards shall have been examined and corrected in accordance with 
the "Regulations Governing the Disposition of Records of District, 
Local, and Medical Advisory Boards,'* a label on plain white paper 
shall be prepared and securely pasted in the cent<?r of the outside 
of tho front cover of each classification list, which label shall be 3 
inches square and contain the following wording: 

Classification List No »« • »« 

for -— — 

(Designation of local board.) 
Code number of local board ,»••• 

The local board shall then prepare a complete list of all members, 
Government appeal agents, members of legal advisory board, clerks, 
and other persons who have been connected with the local board 
organization, which list shall show the name of person, residence, 
official relationship to the board, and the approximate dates between 
which such relationship existed. This Ibt snail be placed at the begin- 
ning af the first classification list inside the front cover of the binder 
but not pasted either to the binder or tho classification list. 

The classification lists shall then be securely wrapped, sealed by the 
local board, packed in stout wooden boxes, and sent by express 
addressed to The Adjutant General of the Army, Selective Service 
Records Division, Washington, D. C. 

Sec. 7. Registration cards. — (a) The original registration cards are 
now filed in sequence of order numbers. It is the purpose of The 
Adjutant General of the Army to use these cards as an alphabetics^l 
index of the cover sheets. Local boards shall therefore arrange their 
original registration cards in exact dictionary alphabetical order. 

V6) The duplicate registration cards which have been returned to 
local boards by district Doards shall be separated into age classes and 
arranged in each age class alphabetically by name. There shall bo 
four age classes, namely, 18, 19, 20, and over 20. As the registrations 
of June 5, 1917, June 5, 1918, and Aupst 24, 1918, fall in the last 
group, the orAj registration to be divided is the class of September, 
1918, and in this latter group the ago of the registrant on the date of 
registration — ^namely, September 12, 1918 — shdl govern, as shpwn in 
answer to question 3 on the registration card. 

(c) When the two sets of registration cards have been arranged as 
provided in paragraphs (a) and (&), maintaining the proper arrange- 
ment, they shall be securely tied in bundles of 500, packed tightly 
in present filing cases, prepared for crating as provided in section 15, 
closed as provided in section 16, labeled as provided in section 17, 
and shipped as provided in section 18. 

Sbc. 8. Cover sheets and contents. — ^Under section 17, "Reflations 
Governing the Disposition of Records of District, Local, and Medical 
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General of the Army, Selective Scn^icc Records Division, Wash- 
ington, D. C, and telegraph the State draft executive as follows: 
 L'ioseci* 

Sec. 13. Reports hy State Jieadquarters to Provost Marshal General, — 
On each day the State draft executive shall tolofjrapli to the Provost 
Marshal General the names of the boards which have shipped their 
records. This telegram shall be in the following type form: 
" Crowder. Washxnqton. 

"Shippea New York number twelve comma, Auburn comma, 
Broom conmiay Buffalo number eight comma, district board num])or 
one conmi.a, medical advisory board number four/' 

On each day the State draft executive shall also telegraph to the 
Provost General the names of the boards which have closed. This 
telegram shall be in the following t3'po form: 
"Qrowder, Washinaton. 

"Closed New York number twelve comma, Aul)uni comma. Broom 
comma, Buffalo number eight comma, district board number one 
comma, medical advisory board number four.'' 



PART IV. 

PACKING AND SHIPPING INSTRUCTIONS. 

Sec. 14. Boies for cover sheets not in fie cases. — All cover sheets 
not in file cases shall be packed in wooden boxes the inside dimensions 
of which shall be 12^ inches wide by 10 inches deep by 24 inches long. 
These boxes shall be constructed of planed boaras of a thickness of 
not less than seven-eighths of an inch or more than 1 inch. All 
boxes shall be constructed and lined with waterproof paper in sucli 
manner as to provide a secure container that will protect the records 
from being tampered with while in transit or from suffering damage 
through exposure to inclement weather conditions. AU vacant 
space in these boxes shall be packed tightly with newspaper to 
prevent shifting of records. 

Sec. 15. Preparing containers for crating and closing. — ^AU filing 
cases and boxes must be so packed as to prevent shifting of contents. 
The space between the top of the records and the top of the case or 
box snail be parked tightly with newspaper. The steel fiUng case 
shall be securely corded in order to prevent drawers from opening. 

Sec. 16. Crating and dosing contain-ers. — ^Aft<;r steel filing cases have 
been prepared for crating as prescribed in section 15, they shall bo 
cratea in the following manner: Two strips of wood not less than 
} inch thick and 3 inches wide shall be placed together at right angles 
to each other on each of the four upright comers and four such 
strips on the top and four such strips on the bottom of each case 
to join the corner pieces, securely braced by center strip or band 
extending entirely around casr, and tightly nailed. 

After wooden filing cases have been prepared for shipment, they 
shall be entirely boxed. For this purpose stout wooden packing 
cases shall be secured; the wooden filmg case packed closely therein, 
and all vacant space packed tightly with newspaper. 

The lids of wooden boxes must be securely nailed down, and care 
must be exercised to see that no nails are allowed to pierce the 
contents of the boxes. 

Sec. 17. Labeling. — ^Each box and crate must be labeled with four 
labels, P. M. G. O. Form 4006y section 30, as follows: 

(a) Boxes containing registration cards: One label tacked inside of 
top cover of box; one on each end on outside of box placed in the 
middle of each end ; one in the center on outside of top cover. 

(6) Wooden boxes specified in section 14: One tacked in the center 
of inside of top cover of box; one tacked in the center of outside of 
top cover of box; one tacked on each end of box midway between 
top and bottom thereof. 

(c) Other wooden boxes will be labeled in the same manner as 
directed in paragraph (6) above. 

id) Crates containing steel filing cases: One label tacked on inside 
of strip on top of crate; one on outside of strip on top of crate as near 
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the center of the top of the crate as possible; one on strip on each 
end of crate midway between top and bottom. 

Sec, 18. SMppin^ instructions. — No shipment shall be made by any 
board until all of its records are ready to go forward. Shipments 
shall be made by freiakt only under Grovemment biUs of lading. 

Immediately upon tne completion of the crating and boxing of 
records, each local board shall notify the draft executive of the State 
that it is ready to ship its records and shall advise the draft execu- 
tive of the total numoer of crates and boxes to be included in its 
shipment. This notice shall be given by telegraph and the tele- 
gram shall consist of the word ''Crated/' foUowea by the number 
of crates and boxes to be included in the shipment. The shipment 
shall not be made imtil receipt of instructions from the draft execu- 
tive as hereinafter provided. Upon the receipt of such instructions 
the local board shaJl deliver the records to the railroad specified in 
the instructions, at the station and on the date directed by the draft 
executive of the State. 

The draft executive of each State shall confer with the r^onal 
director of the United States Railroad Administration relative to 
the shipment of all records; shall arrange with the regional director 
of the United States Railroad Administration for the delivery and 
routing of the records of each local board; and shall advise each 
local board whose records have been reported crated and boxed of 
the railroad to which the deUvery shall be made and the date on 
which the railroad will be prepared to receive the records. 

The regional directors of the United States Railroad Administra- 
tion are located as follows: 

Allegheny re^on. — C. M. Markham, Broad Street Station, Philadelphia, Pa, 
Central Western region. — ^Hale Holden, 547 West Jackson Boulevard, Chicago, 111. 
Eastern region. — ^A. H. Smith, Room 3627, Grand Central Terminal, New York, 
N. Y. 
Northwestern region. — R. H. Aishton, 226 West Jackson Boulevard, Chicago, 111. 
Poeahontas region. — N. D. Maher, Roanoke, Va. 
Southern region. — B. L. Winchell, Healy Building, Atlanta, (ja. 
Southwestern region, — ^B. F. Bush, Railroad Exchange Building, St. Louis, Mo. 

For the purposes of shipment of the selective service records the 
States are assigned to the following regions: 

Alabama Southern region. 

Arizona Central Western region. 

Arkansas.". Southwestern region. 

California Central Western region. 

Northwestern region. 
Colorado Central Weistem region. 

Southwestern region. 

Connecticut Eastern region. 

Delaware AUeehany re^on. 

Florida , Southern region. 

Georgia Southern region. 

Idaho Central Western region. 

Northwestern region. 
Illinois Central Western region. 

Alleghany region. 

Eastern region. 

Northwestern region. 

Southern region. 

Southwestern region. 
Indiana Eastern region. 

Central Wstem region. 

Southern region. 
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loira »• Northweetem region. 

Central Western re^on. 
Kansas Central Western region. 

Southwestern region. 
Kentucky Southern region. 

Pocohontas region. 

Louisiana Southwestern region. 

^ Southern region 

Maine « .Eastern region. 

Maryland Alleghany region. 

Massachusetts Eastern region. 

Michigan ^ Eastern region. 

Northwestern region. 

Minnesota Northwestern region. 

Mississippi Southern region. 

MisBoun Southwestern region. 

Central Western region. 

Northwestern region. 
Montana Northwestern region. 

Central Western region. 
Nebraska Central Western region. 

Northwestern region. U 

Nevada Central Western region. 

New Hampshire Eastern region. 

New Jersey Alleghany region. 

Eastern region. 

New Mexico Central Western region. 

New York Eastern region. 

Alleghany ragion. 
North Carolina Southern region. 

Pocohontas region. 

North Dakota Northwestern region. 

Ohio Alleghany region. 

Eastern region. 

Southern region. • 

Central Western region. 
Oklahoma Southwestern region. 

Central Western region. 
Oregon Central Western region. 

Northweetcrn region. 
Pennsylvania Allej^hany region. 

Eastern region. 

Rhode Island Eastern region. 

South Carolina Southern region. 

South Dakota Northwestern reqion. 

Central Western region. ! 

Tennessee Southern region. 

Texas Southwest<?rn region. ( ' 

Central Western region. '.\ 

Utah Central Western region. 

Vermont Eastern region. 

Virginia Pocohontas region. 

Alleghany region. 

Soutnern region. '■] 

Washington Northwestern rei^ion. ^ 

West Virginia Alleghany region. 

Pocohontas region. 

Wisconsin Northwestern region. 

Wyoming Central Western region. i 



The State draft executive shall cooperate with the regional director 
of the United States Railroad Administration in order to insure 
proper protection and record of the Selective Service records. The 
success of this undertaking depends upon the supervision given and 
it is of the utmost importance that tne Selective Service records be 
kept out of transfer platforms so far as possible and practicable. 
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In order to accomplish this the United States Railroad Adminis- 
tration has directed that cars be assigned on local freight or other 
trains to pick up the records from the smaller locations so as to 
concentrate into carloads lots, and that records shall be kept by the 
regional director of each carload from the point of concentration 
with the initials, car numbers, and list of shipments in the regpectiye 
cars. The regional directors have been instructed by the united 
States Railroad Administration to furnish the State draft executives 
with the initials, car numbers, and list of shipments in each car. 
Immediately upon the receipt of this information the State draft 
executive shall transmit the same to the Provost Marshal General, 
Washington, D. C. 



DISPOSITION OF PROFEBTY. 

Sec. 19. Slate disbursing officer charged vntk cTiecJnng c 
property. — The disbursing officer and agent of the United 
pointed in each State under section 31, Selective Service Ri 
second edition, is charged with the checking and sale of al 
which was purchased from United States Government 1 
which property now is in the possession of any organization 
within his State. 

Sec. 20. ChecJcing of property by State disbursing officer.- 
bursing ufTicer will be furnished by the Provost Marsha) 
office with a triplicate list of proportjf in possession of S 
quarters and each board or inaividual in his State, which ] 
compiled from the records in the Provost MarshaJ Gener 
Upon receipt of this list the State disbursing officer shall in 
check with his records of property purchased for the Si 
quarters, board, or individual official and enter upon th 
article or articles, the purchase of which may not have bee. 
to the Provost Marahal General's office and for that re 
omitted from the hst as furnished by that office. He wi] 
to the list the purchasQ price of each article purchased by 
statement as to whether it was new or secondhand at date o: 

Sec. 21. Checkiiig of property hy fcoard.— Upon com: 
entries required by section 20, the State disbursing ol 
transmit two copies of these lists applying to any board, to 
man of that board. The chairman will call upon another i 
the board, who will, together with the chairman, proceed to 
list witli the property in possession of the board and wit 
copy of property Ust (P. M. 0. O. Form 1043) last forwan 
Provost Marshal General's office, as required by section 2C 
tive Service Regulations, second edition. 

Sec. 22. Missing articles. — If any article appearing up< 
furnished by the State disbursing officer is found to be mil 
fact shall be indicated by an entry in red ink on the face c 
and a statement signed by the cnairman showing what < 
was made of the missing article will be written upon the ba 
said list, which statement will bo signed by the chairmai 
nessed by the board member making the check with the cli 

Sec. 23. Articles not on list furnished by State disbursing 
any article is found in possession of the board that does r 
upon the list furnished by the State disbursing officer, 
article shall bo entered upon the face of such list, togethe 
purchase price paid for it and a statement as to whether i 
or secondhand at the date of purchase. 

Sec. 24. Loeai board certificate of correctness on property li 

completion of this check and accomplishment of the necessi 

as required in the preceding sections, a certif cate will be 

signea by the chairman of the board upon the face of each 

(SI) 
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copies of the property list furnished by the State disbursing officer 
in the following form: 



Local Board No , , State of 

City or county. 

,1919. 

Day. 



Moath. 



I hereby certify that this is a correct statement of all Govern men t-owned property 
that is or has been in possession of this board during its existence and up to the present 
date. 

Witness: 



Board membor. 



(Stamp of local board.) 



Chairman. 



Sec. 25. What to do with certified property list. — Upon accomplish- 
ment of certificate required in section 24, one copy of this list shall 
bo returned by mail to the State disbursing officer, and the other 
will be retained by the chairman of the board. 

Sec. 26. State disbursing officer to cliecJc certified vroperty list. — ^Upon 
receipt of the list from each board, the State disoursing officer snail 
cause all entries made by the chairman of the board on the list so 
returned, to be copied on retained copy of the list in his files, after 
which the Ust forwarded by the chairman of the board shall be 
forwarded by the State disbursing officer to the Provost Marshal 
General's office. 

Sec. 27. Transfer of property. — AU filing equipment necessary for 
use as containers for shippmg of records of headquarters and boards 
to The Adjutant General of the Armv, as required in P. M. G. O. 
Form 4000, and parts two, three, and four of these regulations (P. M. 
G. O. Form 4005), will be accounted for on a statement of shipment 
of such records, which statement will be in the following form: 



Local Board No , , State of 

City or county. 

, 1919. 



-----I 



Ifonth. 



ray. 



Wood. 

Steel.. 



Questionnaire 
cabinets. 



Registration 
cabinets. 



Letter 
caUnets. 



I hereby certify that this is a correct statement of the number of articles of filing 

equipment, all Government owned, which were this day shipped via 

Railroad Co., consijrned to The Adjutant General of the Army, Selective Service 
Records Division, Washington, D. 0. 



Witness: 



Board member. 



Chairman. 



(Stamp of local board.) 



This statement shall be made in triplicate, each copy to be signed 
by the chairman of the board and another member of the board. 
Ine original shall be mailed to the Provost Marshal Generid direct, 
one copy shall be forwarded to the State disbursing officer, and the 
other copy retained by the chairman of the board. 
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Sec. 28. Sale of property. — ^All property not transforred to The 
Adjutant General of tne Army as hereinbefore directed, shall be 
sold immediately Sipon completion of the work required of boards 
under '^ Regulations Goyeming the Disposition of Records of Dis- 
trict, Local, and Medical Advisory Boards'' (P. M. G. O. Form 4000), 
and these regulations (P. M. G. O. Form 4005), in the manner and 
under the terms hereinafter specified. 

Sec. 29. Manner of c&nducting sale of property. — ^The chairman of 
each board shall proceed to the sale of property not herein directed 
to be otherwise disposed of to the highest bidder on sealed proposals, 
as follows: 

(a) When the estimated sale value of the property to be sold is 
less than $500, sealed proposals shall be invitea by posting the follow- 
ing notice for not less than 5 days in a conspicuous place outside 
and near the office of the board at which the sale is to take place: 

Notice of Sale. 

The following property of the United States Government, purchased for use of 

, for which the Crovemment nas no further use by 

(L4Kid, district, or medical advisory board.) 

reason of the cessation of operations by the board, will be sold by authority of the 

Secretary of War, for cash to the highest bidder, on sealed proposals which will be 

publicly opened at .... a. m., on day of , 1919, at the quartera 

of board for 

LIST OP PROPERTY. 

I One flat-top desk (oak). 
One typewriter desk (oak). 
Six chairs, etc. 
Lot consisting of chair, inkstand, etc' 
Approximately pounds waste paper. 

Property listed may be inspected until between hours of m and 

.... m. (day of sale) 

Bidders must inclose with bid a money order or certified check marked ''Bid 

check " for the amount of the bid payable to the order of 

(State disborsiJig officer.) 

This check or money order will be returned to all unsuccessful bidders at the time 
the award is made. 

Bidders must be present or represented when bids are opened. Successful bidders 
will, upon acceptance of certified check or money order presented in payment, be 
furnished with a receipted bill of sale giving them title to any article awarded to 
them, and must be prepared to remove any or all of the articles awarded to them in 
the bidding, whidi removal must be without expense to Uio Government. 

The undersigned is vested with authority to reject any or all bids when in his 
opinion the best interests of the Government may be served thereby. 

By authority of 

£. H. CTrowdbr, 

Frovott Marshal Genial. 



Chairman, 
(Stamp of board.) 

Q>) When the estimated sale value of the property to be sold is in 
excess of S500 the chairman, through the proper cnannels, shall re- 
quest the Rrovost Marshal General to secure the necessary authority 
m>m the Secretary of War for publishing the notice of sale, whicn 

iMIaeelUoieoaf articles may be sold by lot where the total appraised value ol the lot is less than |1Ql 
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notice shall be in form as hereinabove provided and will be printed 
single column without display, not less than six times in dail]|r or four 
times in weekly papera. The publication of the fii^t advertisement 
to be at least 10 da^s before the date set for the opening of the 
bids. Publication m daily newspapers will at once oe given four 
consecutive insei:tions ana immeaiately before the date of opening 
of bids two consecutive insertions. Before submitting a request for 
authorization to publish the notice the chairman shall first obtain 
the rate from the newspaper in which it is proposed to publish same, 
and forward a copy of tne proposed notice together with the name of 
the newspaper and the rate obtained, through the proper dbanneb, 
to the Provost Marshal General. 

(c) At the hom* fixed in posted or advertised notice of sale the 
chairman shall open the bids in the office of the board and read them 
aloud to bidders and others who may assemble. Sale of eadi artide 
will be made to the highest bidder lor such article; imless l^e dffers 
made are less than the minimum fixed by the Provost Marshal Gen* 
eral, which will be transmitted to the chan:man of the board throudi 
the State disbursing officer; in which event the property shall do 
left in the custody of the accountable officer, and report of facta 
submitted to the State disbursing officer for transmittal to the nx>- 
vost Marshal General for an order of disposal. 

id) After deteimining the highest bidder, the chairmttn shall «b- 
nounce that fact \o those assembled and call upon the svcces^ul 
bidder to make settlement. The sale will be completed by the chair- 
man furnishing the successful bidder with a receipted "bill of sale 
(P.M.G.O.Foiin4007, sec. 31). Only certified check or money order 
payable to the State disbursing officer shall be accepted as the pur- 
chase price. Property shall be removed immediately from Ae prem- 
ises by successful bidder without expense to the Uovermnent. 

(e) The bill of sale on P. M. G. O. Form 4007 shall be made in quad- 
ruplicate; one copy to be furnished the successful bidder, one copy 
to be forwarded to the Provost Marshal General, one copy to be ae- 
livered by the chairman to the State disbui-sing officer, alons with tho 
proceeds of the sale, which shall operate as a discharge of account- 
abiUty by the accountable officer for the articles listed therein, and 
one copy to be retained by the chairman for his personal files. 

(/) Tne State disbursing officer upon receipt of money order or 
certified check shall deposit same to the credit of the Treasurer of 
the United States, and enter amount both as debit and credit on his 
account current for the month, enter amount as debit and ciedit in 
cash book, and notify the Provost Marshal General. 

(g) The articles contained on each transfer of property reauired in 
section 27 of these instructions and the property listed on biU of sale, 
reauired in paragraph E of this section, shall be checked by the State 
disDUi-sing officer with the list of property chaiged against the chair- 
man of me board whose signature appears upon such transfer of 
property or bill of sale. 

Il the property listed on the transfer of property and the bill of 
sale checks with the list of property in the omce of the State dis- 
bursing officer, the accoimtability for which is charged to the chair- 
man of the board, the State disbursing officer is autnorized to make 
final payment of any money due to Uie chairman for services ren* 
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dered the Government, and release him by letter from further 
accountability for such, property. 

If any article or articles, for which the chairman of the board is 
accountable, as shown by the property list in the office of the State 
disbursing officer, do not appear upon either the transfer of property 
required under section 22 oi these regulations, or on the bill oi sale 
required under paragraph E of this section, the State disbursing 
officer will furnish the chairman of the board with a list of the articles, 
including the purchase price paid for each article, that are unaccounted 
for, and inform the chairman that he must submit a statement 
explaining the disposition made of the missing articles which should 
be supported by statements of the other board members and the 
chief clerk, which papers will be forwarded to the Provost Marshal 
Geneial for such action as he may deem proper. The State dis- 
bursing officer shall pot make final payment to the chairman until 
the Provost Marshal General, by letter, directs that the chairman be 
released from further accountability for the property. 

(h) Waste paper and useless forms will be torn across and sold as 
waste paper. In order to prevent futm*e claims against the Govern- 
ment, and other abuses, any surplus supply of the following blank 
forms will be mutilated to such an extent as to be unusable: 

Form 68 (registration certificate). 

Form 1005 (notice to registrant of classification by district or 
local board). 

Form 1007 (notice to registrant of final classification). 

Form 1011 (notice of findings of district or local boards on regis- 
trant's physical condition). 

Form 1023 (notice of transfer of classification). 

Form 1027 (permit for passport). 

Form 1028 (order of induction into military service of the United 
States). 



PART VI. 

FORMS. 
Sec. 30. P. Af. 0, 0. Form 4006. — Shipping tags. 



U. 8. Transportation 
Order No. 



Lot shipment 



of 



(Number or thl9 (Total number 
crate or box.) ofcrates and boxes.) 



o 

o 
o 

M 
O 

i 

3 



To tlie Adjutant General of tlie Army, 
WASHINGTON. D. C. 

BsLBcnvB Sebvice Records Division. 



Erom 

The PBOV08T If abshal 

General's 



Lw^l Board Code No. 

local Board No 

County 

Stat« 



(Cut here.) 



XJ. S. Transportation 
Order No. 



Lot shipment 



of 



(Number of this (Total number 
crate or \x>x.) ofcrates and boxes.) 




To tlio Adjutant Oenerai of tlie Army, 

WASHINGTON. D. C. 

Selbctivb Service Records I>ivi8K>n. 



Prom 

The Provost Marshal 

General's 

BBrARTltENT. 



Local Board Code No. 

I'Ocal Board No 

County 

State 



(Cut here.) 



U. S. Transportation 
Order No. 



Lot shipment 



of 



(Number of this (Total number 
crate or box. ) ofcrates and boxes.) 




To tne Adjutant General of ttie Army, 
WASHINGTON, D. C. 

Selective Service Records Division. 



From 

The Provost Marshal 

General's 

Departuent. 



Local Board Code No. 

Local Board No 

(bounty 

State 



(Cut here.) 



U. S. Transportation 
Order Na 



Lot shipment 



of 



(Number of this (Total number 
crate or box.) ofcrates and boxes.) 




To tlie Adjutant General of tlie Army, 
WASHINGTON. D. C. 

SELKcnvE Service Records Division. 



FrcMn 

The Provost Marshal 

General's 

DRrARTMENT. 



Local Board Code No. 

Local Board No 

County 

Stotd 



(27) 
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Sec. 31. P. M. G. 0., Form No. 4007.— Bill of Sale. 

p. M. O. O. Form 4007. 

BUI of sale of property sold on sealed propomh under authority of sections 28 and 59, 

P. M. G. 0, Form 4005. 

In consideration of doUais 

paid to me, chairman of board, 

(Local, district, or modical advisory.) 

No , for , State of .; 

(Cltv or county.) 

as agent for the United States, by « — »« « 

(Name of purctu^er.) 

of , state of M 

(Street inira»)or.) (Hty or town.) ^ 

I, as agent for the United States, hereby sell and deliver to the said 

( Name ol purcliaser.) 
the goods, chattels, and personal property mentioned below, to wit: 



List of articles sold. 



Amount paid for each 
article. 



The receipt of payment for the above-mentioned property, in the form of 
on i 

(Certified check or money order.) (Banlr, post office, or Express company.) 
in the amount of dollars 

and cents, is hereby acknowledged. 

Cbairnnn. 



(Designation of board.) 
Witness: Stateof 



o 



p. M. O. O. No. ML 

WAR DEPARTMENT. 
OFFICE OF THE PROVOST MARSHAL OBUBRAL. 

WASHINGTON. 

October 31, 1918. 

PHYSICAL EXAMINATION OF REGISTRANTS. 

To Medical Examiners Under the Selective Service: 

This letter is addressed to all connected ^ith physical examina- 
tions of registrants, with the object of bringing to each one a clear 
conception of the importance of the work and the need for close 
cooperation. The letter will be followed by suggestions, from time 
to time, as to how such cooperation may be obtained. 

With a full appreciation that physical examination is the last step 
in the selective-service work, ana that upon it rests the final determi- 
nation of the fitness of registrants for military service, the Provost 
Marshal General has established a Medical Division in his office. 
This division comes in direct touch with Medical Aides, and through 
them with all board examiners. It studies the results of the 
work of medical examiners in each State, as indicated by the reports 
of final examinations made at mobilization camps. 

It is desirable that board examiners should be made aware that a 
a report of every case that is rejected at camp is filed in the Provost 
Marshal Generars Office ; that these rejections are classified b^ States : 
and that each Local Board of each State has all of its rejections filea 
separately. Each of the 4,648 Liocal Boards of the United States dis- 
closes thereby its own individuality to the Medical Division of the 
Provost Marshal General's Office. The division knows just what 
character of work is being donej what number of cases of obvious 
defects have been sent to camp by each board; what number of 
cases of heart disease have passed undetected ; how many cases of 
hernia have been wrongly grouped and inducted for general military 
service; in fact, just what the quality of work has been in every 
branch of examination, as well as the degree of care exercised in 
reviewing Form 1010. 

There is being compiled in the Medical Division, a list of exam- 
iners pertaining to every board in the United States, so that the 
name of each examiner will be filed with the record of the work 
done by him. This is not a dead, unused file. To improve the char- 
acter of the work of all boards these records are being analyzed, 
vindicate to Medical Aides just what the failing are in their States. 
Medical Aides are expeeted to promulgate this information to all 
concerned. 

Examining physicians are urged to invoke the assistance of the 
Medical Aioe m resolving all doubtful points as to physical stand- 
ards, in securing substitutes or additional examiners where neces- 
sary, and in other contingencies which may arise in connection with 
the medical problems of the draft 

By attention to the following points, the percentage of rejectiona 
Auy be markedly reduced in each Local Board : 

80088*— la 



(1) Careful study and compliance with the regulations set forth 
in the second edition of Form y5, P. M, G. O., in connection with the 
Physical Examination Chart, Form 78, P. M. G. O. 

(2) Review of Form 1010 for each registrant to whom Form 1028 
is to be issued, before the latter is sent. 

(3) Inspection of registrants when they report in response to 
Form 1028, to see that they are in as good physical condition bs 
when they were certified on Form 1010. 

(4) Care in studying the calls for men gttalified far special or 
limited service only. So far as possible the calls will specify the 
line of duty to which the men are to be assigned; and, under such 
calls, there may be sent only such men as are qualified for the kind 
of occupation indicated in the call. 

The importance and responsible character of the work of draft 
boards is outlined in the following extract from the Selective Service 
Regulations: 

SECTION S3. 

Section 8 of the selective-service law provides that : "  • • All persons 
designated or appointed under regulations prescribed by the President, whetber 
such appointments are made by the President himself or by the governor or 
other officer of any State or Territory to perform any duty in the execution of 
this act, are hereby required to perform such duty as the President shall order 
or direct, and all such officers and agents and persons so designated or appointed 
shall hereby have full authority for all acts done by them in the execution of 
this act by the direction of the President   * Any person charged aa 
herein provided with the duty of carrying into effect any of the provisions 
of this act or the regulations made or directions given thereunder who shall 
fall or neglect to perform such duty  •  or who, in any manner, shall 
fail or neglect fully to perform any duty required of him in the execution of tlii^ 
act, shall, if not subject to military law, be guilty of a misdemeanor, and upon 
conviction in the District Court of the United States having jurisdiction thereof, 
be punished by imprisonment for not more than one year, or, if subject to mili- 
tary law, shall be tried by court-martial and suffer such punishment as a court- 
martial may direct." 

*' TTnder this authority members of boards are as effectively drafted for this 
duty as are registrants who are selected for military ervice and as such are 
entitled and should be given deferred classification whenever certified by the 
governor of the State as necessary in the administration of the selective-service 
law. Appointments and changes in membership of boards will be made by tbe 
President upon the recommendation of the governor. Applications for relief 
from such appointments should be made to the governor, who should investigate 
the circumstances and recommend relief only in cases involving hardship. Ap- 
plications for such relief will be considered only when submitted through the 
governor. The telegraph should be used in making these recommendations 
only in cases whose urgency seems to justify the additional expense." 

It must not be forgotten that the most important factor in the 

making of a soldier is his physical and mental condition. The 

responsibility for determi ing this falls upon the medical examiner. 

Selection for serrice i8 the first step toward a victorions Army* 

That step is taken by selectlye-service boards. 

E. H. CROWDER, 

Provost Marshal GeneraL 
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Wab Dbpabtment, 

Waahingion, 14ih day of February , 1918. 
Under the authority vested in him hy the Act of Congress, May 
18, 1917, the President of' the United States prescribes this Manual 
of Instructions for Medical Advisory Boards, prepared under the 
direction of the Surgeon General of the Army, and directs that they 
be published for the government of all concerned, and that they be 
strictly observed. 

Newton D. Baker, 

Secretary of War. 
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L PREUMINART STATEMENT. 
FtonctloiiA of Medieal Adwfaorj Boutk. 

Medical Advisory Boards have no power to detennine 
finally whether a registrant shall be accepted or lejected 
for military service. This power is placed by the Selective 
Service Law in the Local and Dislrict Boards of Elxemp- 
tion. The functions of the Medical Advisory Boards are, 
as the name imports, to examine registrants referred to 
them by the Exemption Boards and State Adjutants 
General, and to return the result of their examinations, 
inserted at the proper places in Form 1010 P. M. 6. O., 
'^ Report of Physical Examination" (section 282, Selec- 
tive-Service Regulations, page 155). 

Section 44, S. S. R., states the functions of Medical 
Advisory Boards as follows: 

There have been provided in the variouB countiee, cities, and other 
localities throughout the United States, Medical Advisory Boards, vho 
will examine registrants sent to them by Local Boards or State Adju- 
tants General for examination, and will advise such Local Boards or 
State Adjutants General concerning the physical condition of sndi 
registrants. Upon the advice so obtained, Local Boards may ]Moceed 
to a final determination concerning the physical qualifications of such 
registrants. 

This MANUAL OF INSTRUCmONS FOR MEDICAL 
ADVISORY BOARDS is not part of the Selective^rvice 
Regulations, but consists of the enunciation of roles and 
standards which are to govern Medical Advisory Boards 
in making their examinations and arriving at their 
opinions concerning the physical and mental qualifica- 
tions of registrants, and in conducting their business and 
transmitting their reports, advice, and recommendations. 

Certain sections of the Selective-Service Regu- 
lations relating to and governing the action and 
procedure of Medical Advisory Boards, together 
with rules of oi^anization and procedure, are 
printed as an appendix at the end of this Manual, 
for convenient reference. They must be eareftally 
read and observed. 

The Selective-Service Regulations contains, as an 
integral part thereof, namely Part Vili (sections 182 to 
188, inclusive), regulations governing physical examina- 
tion of registrants by the examining physicians of Local 
Boards. For convenience of the Medical Advisory 
Boards these regulations governing Local Board's physi- 
cal examinations are* reprinted, in appropriate places 



throughout this Maimal, in order that Medical Advisory 
Boards may be fully advised concerning the standards 
of acceptance and rejection by examining physicians 
of Local Boards and concerning the regulations requiring 
the reference of doubtful and remediable cases to the 
Medical Advisory Boards. 

From the foregoing it is apparent that the injunctions 
herein contained to accept or reject registrants, or to 
place them in certain groups in accordance with their 
respective physical qualifications, is not to be taken as 
importmg that the action of Medical Advisory Boards is 
final. But these Instructions are rules and standards 
to guide Medical Advisory Boards in arriving at their 
decisions and in formulating their reports of their exami- 
nations on Form 1010. 

This MANUAL OF INSTRUCTIONS FOR MEDICAL 
ADVISORY BOARDS has been prepared by a board of 
qualified specialists, including military surgeons, ap- 
pointed by the Surgeon General; and the rules and 
standards herein set forth relating to examinations by 
the examining physicians of Local Boards, as well as 
by the Medical Advisory Boards, are based upon the 
same rules and standards that are to be followed by the 
military examining surgeons at cantonments or recruit- 
ing stations. In this manner it is expected that no 
registrants found by the boards to be qualified for 
mflitary service will be rejected upon their subsequent 
examination by the examining surgeons at the camps. 

DIstrilMitioB of Beglstnuits into Poor Genend Gronos. 

Section 128^ of the Selective-Service Regulations pro- 
vides as follows : 

The Regulations (Part Till) governing physical 
examinations by Local Boards prescribe a stand- 
ard of unconditional acceptance and a standard 
of unconditional rejection. All cases found, upon 
physical examination by a Local Board, falling 
between these two standards shall be referred 
by the Local Board to the Medical Advisory Board 
in the same manner as other cases that are re- 
quired by these regulations so to be referred. 
Cases 80 referred as falling between these two 
standards, and cases referred to Medical Advisory 
Boards under other provisions of these regula- 
tions, shall be examined by the Medical Advisory 



Boards, who, after examination In aeeordanee 
with the Manual of Instructlona for Medical 
Advisory Boards (Form 64, P. M. O. O.), sliall: 

A. Accept the registrant as physically quali- 
fied for general military seryice; or, 

B. Accept the registrant as physically quail- 
fled for general military service when cured 

of (naming a remediable defect for 

which acceptance is authorised in the Manual 
of Instructions for Medical Advisory Boards, 
Form 64, P. M. O. O.) ; or, 

C. Accept the registrant as physically quail- 
fled for special or limited military service in a 
named occupation or capacity ; or, 

D. Reject the registrant; 

and shall record their flnding in the proper 
spaces provided on Form 1010. 

Medical Advisory Boards shall find a registrant 
physically qualified for general military service 
(Rule A above) only when he falls within the 
standard of unconditional acceptance as pre- 
scribed in Sections 182 to 188, inclusive, as fur- 
ther explained and amplified by the Manual of 
Instructions for Medical Advisory Boards (Form 
64, P. M. G. O.), including cases of slight remedi- 
able defects not included under foregoing Rule B. 

Medical Advisory Boards shall find a registrant 
physically qualified for general military service 
WHEN CURED OF A REMEDIABLE DEFECT 
(Rule B above) only in those cases when such 
acceptance is specifically authorized in the Man- 
ual of Instructions for Medical Advisory Boards 
(Form 64, P. M. G. O.); namely, when a regis- 
trant is found to fall within the ^ ^deferred reme- 
diable group." 

When a Medical Advisory Board determines that 
a registrant should be accepted for general mili- 
tary service WHEN CURED OF SUCH REME- 
DIABLE DEFECTS (Rule B above) the Medical 
Advisory Board shall insert in ink in the space 
provided on page 2 of Form 1010, under the gen- 
eral heading ''PHYSICAL EXAMINATION BT 
MEDICAL ADYISORT BOARD,'' and foUowing 
the words ''Physically qualified for general mili- 
tary service," ttie words "when cured of ,*' 



foUowed by the name or diagnosis of the remedla- 
Me defect, whloh name or diagnosis Is to be fol- 
lowed by a circle In black Ink. Upon return to 
the Local Board of the record (Form 1010) In such 
a case, and If the finding of the Medical AdTlsory 
Board Is confirmed by the Local Board, the regis- 
trant's ]dace In the classification column shall not 
be changed, but the Local Board shall, WITH 
BLACK INK, Inscribe a bold circle around the 
eross mark (X) or cipher (0) In such classification 
column; and such registrant shall be Inducted 
Into military service, after his order number Is 
reached, and at such time as may be designated 
by the Sui^eon General of the Army, and shall 
be sent to cantonment base hospitals, recon- 
struction camps, or civic general hospitals as 
may be determined by the Surgeon General. 

Registrants shall be found by Medical Advisory 
Boards as ' 'physically qualified for special or 
limited military service" (Rule C above) only In 
those cases described In the Manual of Instruc- 
tions for Medical Advisory Boards (Form 64 
P. M. G. 0.)» and In such cases the Medical Ad- 
visory Boards shall designate the occupation or 
class of service for which such persons are physi- 
cally qualified In the space provided on page 2, under 
the general heading ''PHYSICAL EXAMINATION 
BT MEDICAL ADYISORT BOARD" (Form 1010 
P. M. G. 0.)f after the words "physically qualified 

for special or limited military service as" • 

If such finding Is confirmed by the Local Board the 
same shall be Indicated on the Classification List 
as provided by section 124. 

Registrants shall be found by Medical Advisory 
Boards as physically deficient and not physically 
qualified for military service (Rule D above) only 
when they fall within the standards of uncon- 
ditional rejections as prescribed In sections 182 
to 188, Inclusive, as further explained and amplified 
by the Manual of Instructions for Medical Ad- 
visory Boards (Form 64 P. M. G. 0.). 

When a Medical Advisory Board delays the exami- 
nation of a registrant on account of temporary 
defect It must return to the proper Local Boaid 
form 1010 with a statement attached thereto 
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(bat not written thereon), stating the reason for 
delay, an<l Ibdng a definite period of time within 
which the registrant shall be sent back to It. At 
the end of said period, or earlier, if it beliore the 
temporary defect is remoTed, the Local Board 
shaU send the registrant back to the Medical 
Adyiswy Board, unless the Local Board belloTes 
that the examination should be farther delayed, 
in which CTent it shall report the facts upon which 
its belief is based to the Medical Advisory Board 
and request its instructions. 

The foregoing regalation, quoted from the Selectiye- 
Service RegulatioiiSy clearly indicates the four groups 
into which Medical Advisory Boards shall place r^islxanst 
as a result of the physical examinations in accordance 
with this Manual of Instructions. 

Further Instmetloiis and Explanation as to Groups. 

In other words Group A shall contain registrants found 
to be qualified for general military service within the 
standards of unconditional acceptance, including regis- 
trants with slight remediable defects; for example, a 
registrant who, under examination of the nose^ is found 
to have: "Benign growth of any kind, nasal polypi, 
hypertrophy of the mucous membrane, benign superficial 
ulcerations, deviation of the septum." And for a further 
example: "Registrants with single or multiple lesions of 
the skin of a nonmalignant character which, in the 
judgment of the Medical Advisory Board, are remediable 
by treatment." And for a further example: "R^is- 
trants with benign tumors of the neck." 

Registrants with such slight remediable defects shaU 
be held physically qualified for general military service, 
the defects to be remedied after the registrant enters the 
cantonment (if not remedied pending orders). 

All registrants coming within the foregoing definition 
and as specifically indicated in the instructions in this 
Manual, are to be included in Group A and reported as 
physically qualified for general military service in the 
place indicated on Form 1010. 

Group B shall contain registrants who are found to 
be physically qualified for general military service when 
cured of some remediable defect, which is of such a char- 
acter that it must be remedied or cured before the regis- 
trant can be ordered to camp. This group is called 
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the deferred remediable group/' It includes regis- 
trants who have incapacitating but remediable defects. 
Such defects will be remedied, when ihe registrant ie 
eaUedy in such hospitals as may be designated by the 
Surgeon General. In this group ''the deferred reme- 
diable group/' will be. placed registrants suffering, for 
example, ''with large hernia," with trachoma, from 
drug addiction, "witli large •remediable ulcers," "with 
the lesion of the skin distinctly malignant, apparently 
curable/' registrants suffering with conjunctivitis and 
otber specially mentioned diseases of the eyes. 

R^istrants placed in this group will be reported as 
*' physically qualified for general military service when 
cured of " (the name or diagnosis of the reme- 
diable defect), and shall be reported on Form 1010 in 
the manner provided in section 128}, S. S. R., above 
quoted. 

Group C shall contain registrants who are found to 
be not within the standard of unconditional acceptance 
on account of defects which are not remediable, nor 
sufficiently incapacitating to bring them within the con- 
dition of unconditional rejection. This is the group of 
registrants who may be found to be qualified for spec- 
ial or limited military service. For example, registrants 
who are suffering "with ankylosis of the lower jaw, per- 
forations of the hard palate, registrants who do not have 
the minimum dental requirements" for general military 
service nor for placing in Group B, but who are physi- 
cally qualified in other respects, and this without regard 
to the condition or absence of all teeth, etc. Regis- 
trants in this group shall be reported on Form 1010, as 
provided in foregoing section 128}, S. S. R., for special 
or limited military service in the particular occupation 
or capacity which must be named in the report. 

Group D shall contain all registrants coming withih the 
standards of unconditional rejection and includes all 
cases not included in Groups A, B, and C. Such regis- 
trants must be reported on Form 1010 as "physically de- 
ficient and not physically qualified for military service by 

reason of " (the reason for the disqueJification to 

be stated in the blank provided). 

In arriving at their decisions concerning the physical 
qualifications of registrants. Medical Advisory Boards 
must be governed, as to the grouping of registrants, by 
the specific instructions contained in this Manual. 
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Ee«dqu8rtfli8. Headquarters, Ezpentes, CorreflpoadeBce. 

Medical Advisory Boards must conduet all their 
proceedings In strict accordance with these r^gii* 
latlons and the SelectlYe-Servlee Regulations, and 
at the headquarters of the Board. 

No physical examination, nor any part thereof, 
shall be conducted elsewhere (and especially not 
at the private office ot a member of the Board) 
eicept in case of absolute necessity and for the 
purpose of utilizing apparatus which is not aTail* 
able elsewhere. 
^xpfOB^ Applications for authority to incur clerical and all 

other expenses (including such expenses as payment for 
materials in X-ray work, etc.) must be made, before the 
expense is incurred, to the Governor. (See sectioitt 
43(d), 198, 204 and 208 S. S. B. printed in the appendix.) 

All inquiries, requests for interpretations, reporta, and 
^"•"P""^*™** communicationB of every character (except tiioae with 
Local Boards) must be addressed to the (3ovemor or State 
Adjutant General, either directly or through the Medical 
Aide to the Governor. When necessary such communica- 
tions will be forwarded through proper channek to the 
Surgeon General. (See sec. 25, S. S. R., printed in the 
appendix.) 

Regulation for Loeal Board. (SeetioD 192 S. S. R.) 

^ann: See eec j^ yi^^ Qf ^}^q Contemplation of a further investiga- 
tion and classification of registrants physically qualified 
for special and limited military service who have tu4 
the physical qualifications for general military service, 
and in view of the decision to accept some registrants 
for general military service with remediable defects, who 
are otherwise physically and mentally qualified for mili- 
tary service, the following new regulations for the 
physical examination of registrants by the physician on 
the Local Board become necessary. 

geM^ilwnice.^ Local Boards can accept r^istrants for general mili- 
tary service only when they come within the standards 
for unconditional acceptance with or without remediable 
defects. 

€*2a»rrie? **°" Lo^*! Boards can reject registrants for general mili- 
tary service only when the registrant comes within the 
standards of unconditional rejection. 
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All other registrants must be, referred by the Local ^^^^^ 
Board to the Medical Advisory Board for further ex- 
aminatioii and classification. 

Physicians on the Local Board are not required to ^JJJJJ?**"**'"'' 
make a complete examination of every registrant. The 
moment the physician on the Local Board finds a mental 
or physical defect placing the registrant within the 
standards of unconditional rejection the physician on the 
Local Board shall indicate this on Form 1010, section 
282, page 166, after ''physically deficient and not physi-^^^S?*'*''^ 
cally qualified for militaiy service by reason of" — ^in the 
space following write the disqualifying defect. 

In all other cases the Local Board shall make a com- 
plete examination of registrants; and when the physician 
on the Local Board finds a defect which does not come 
within the standards of unconditional rejection, ^ but 
does take the registrant out of the class within the 
standards of unconditional acceptance, he shall proceed 
to make a complete examination and will then refer the 
registrant to the Medical Advisory Board, reporting the 
result of the complete examination, including a report 
of the defect or defects, on Form 1010. (Sec. 282, 
p- 166.) 

Registrants can not be declared physically qualified for Acc«ptBiic« 
general military service (see Form 1010, section 282, P-<^7 ^'^ IJSS: 
166) until the complete examination has been made by theuoo. 
physician on the Local Board, with the finding that the 
candidate comes in every instance within the standards 
of unconditional acceptance with or without remediable 
defect. Then it is so noted and recorded on Form 1010, 
section 282, page 166, and if there is a remediable defect, 
this is also recorded after '' physically qualified for general 
militory service." (C. S. S. R. No. 3, Jan. 28, 1918.) 

Por If edleal AdTlaoiy Boards. 

This Manual contains the new and more definite 
regulations for the physical examination of regis- 
trants for the guidance of the Medical Advisory 
Boards. 

The object of these r^ulations is to insure greater effi- 
ciency in the Selective Service. The members of Medical 
Advisory Boards should consider the reguUUions as a guide to 
iheir discretion. Therefore the regulations are not to be con^ 
strued too arbitrarily. The object of the regulations is to 
procure m^n who are physieaUy fit, or w?u) can be made so^ 



11 

the standards of imconditional acceptance with or without 
remediable defect. 

In those States and localitieB where it is impossible to 
organize an Advisory Board with a complete personnel 
of qualified specialiste it is not expected that the Advisory 
Board will be able to carry out the complete directions 
for the physical examination of those registrants who 
reqiiire it. In this emergency the Medical Aide to the 
Qovemor, with the latter's authorization, should make 
provision, if possible, for the registrant to be examined 
by competent specialists who may not be members of 
Advisory Boards, or recommend that such registrants be 
accepted by the Local Board and sent to the canton- 
ment for reexamination. The Advisory Board should 
examine registrants at the established headquarters of 
the Board, which by preference should be a general 
hospital. In certain emergencies the registrant may be 
sent elsewhere for special examination, such as taking a 
roentgenogram, withdrawing spinal fluid, eye and ear 
tests, etc. 

The Advisory Board is not required to make a com- 
plete examination of every registrant. At that point in 
the course of the examination when it is found that the 
registrant is physically or mentally unfit within the 
standards of uncondiUonal rejection, he shall be re- 
jected. 

The place, order, and method of the general exami- 
nation by Advisory Boards should be the same as that 
advised for Local Boards. The procedure and methods 
of more exhaustive examination by Advisory Boards 
are included in this Manual. 

After the Advisory Board has completed the examina- 
tion of the registrant, the Chairman or a designated mem« 
ber of the Advisory Board shaU certify the result in the 
proper space on Form 1010, and return the result in trip- 
licate to the Local Board through the mail or by mes- 
senger. 

It is the duty of the Advisory Board to advise the 
Local Board to classify all registrants examined by the 
Advisory Board as indicated in Form 1010. 

Those registrants who upon complete examination 
are found to come within the standards of unconditional 
acceptance with or without remedial defect, as indicated 
in the regulations for Local Boards, Part VIII, sections 
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Bajacttoo. 



Frequent In- 



reqi 
cat: 



toxication not of 



Rejecdflo. Idiol. — A registrant so deeply dafective in mind fram 

birth or from early age that he is unaUe to guard him- 
self against common phjsical danger. 
^'ifi'^^oa. Imbecile. — ^A r^istrant so deeply defectiTe in mind 

from birth or from early age as to be incapaUe of earn- 
ing a hvelihood, but able to guard himself against com- 
mon physical danger. 

Ckronic alcoholism. — ^The registrant on examiniitioii 
must show suffused eyes, prominent siqwcficial blood- 
vessels of nose and cheek, flabby, bloated face, red or pale 
purplish discoloration of mucous membrane of pharynx, 
and soft palate; muscular tremor in the protruded tongue 
and extended fingers, tremulous handwriting, emotional- 
ism, prevarication, suspicion, auditory and visual halluci- 
nations, persecutory ideas. 

The history or evidence that the registrant has been 
I^J^jj^"**^' frequently and grossly intoxicated is not of itself suffi- 
cient for a diagnosis of chronic alcoholism and rejection. 

Accept all registrants with apparent normal under- 
standing and whose speech can be understood and who 
have no definite signs of oj*ganic disease of the brain, 
spinal cord, and peripheral nerves. 

Refer all other registrants to the Medical Advisory 
Board. 

Begulatlon for Medical AdTlaory Boards. 

Reject all registrants as physically deficient and not 
physicaUy qualified for miUtary service by reason of— 
feiVedia^L) when the verified history or examination 
indicates the presence of or previous history of mental 
disease, disabling psychoneuroses, or organic diseases of 
the brain, spinal cord and peripheral nerves. No case 
of nervous or mental disease should be accepted for lim- 
ited or special service. Reject all of this class [except 
drug addicts], who are not believed to be capable of per- 
forming general military service. 



Physical 
Ination. 



Ralact. 



INSANmr. 

A registrant shall be rejected when there is a verified 
history of a mental disease that required hospital ^eat* 
ment or observation even when at the examination by 
the Medical Advisory Board the registrant is apparently 
mentally normal. The circumstances should, however, 
be inquired into with great care. 

The following are the most important clinical fonns 
of insanity: 



15 

Paresie (general pardlyeie). — ^The diagnosis of paresis ^*^ 
may be made when at the examination of the registrant 
a majority of the following signs and symptoms are 
demonstrated: Argyll-Robertson pupil or pupils, facial 
tremor, speech defect in test phrases, and in the slurring 
and distortion of words in conversation, writing defects 
consisting of omissions and the distortion of words. Apsr 
thetic or depressed or euphoric mood; these registrants 
may show memory loss, discrepancies in relating facts 
of life; the knee jerks may be plus, minus, or normal. 
Doubtful cases to be verified by Wasserman test of 
blood and examination of cerebrospinal fluid. If means 
of withdrawal of the cerebro-spinal fluid are not readily 
available, the registrant shall be accepted when there 
are no objective findings. 

Dementia precox, — ^Look for indifference, apathy, with- BMi^tu 
drawal from environment, ideas of reference and pers^ 
cution, feelings of the mind being tampered with, of 
thoughts being controlled by hypnotic, spiritualistic, or 
other mysterious agencies, hallucinations of hearing, 
bodily hallucinations, frequently of electrical or sexual 
character; meaningless smiles; in general, inappropriate 
emotional reaction and a lack of connectedness in con- 
versation. There may be sudden emotional or motor 
outbursts. Oet history of family life and of school, vo- 
cational, and personal career. 

Manic-depressive insanity. — Look for mild depression ^itL 
with or without feeling or inadequacy or mild manic 
states with exhilaration, talkativeness, and overactivity. 

PsTCHONEUBosBS. — Registrants who have been actu- b«m. 
ally and continuously incapacitated for a period of six 
months prior to May 18, 1917, from symptoms of hjrsteria, 
neurasthenia, psychasthenia, constitutional psychopathic 
state, etc., should be rejected. 

Others, although presenting hysterical stigmata or 
even hysterical paralysis, should be accepted. 

Epilepst. — ^The registrant will be considered an epilep- 
tic when a history verified by physicians, scars of tongue, 
face, and head, and possibly characteristic voice, establish 
the disease as of long duration and of the type of grand 
mcU. 

TBEMOBS, CHOREAS, AND TICS. 

Tremors do not disqualify by themselves. Chronic 
essential choreas should disqualify. Tics, or spasms of 
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groups of miisdeB, should be considered in relation to tibe 
disability they occasion. Decision in these disorders in 
the discretion of the medical advisory board. 

OBGANIO DISEASES OF THE BBAIN| SPINAL' OOBB, AMD 

PEBIFHSBAL NSBYES. 

TB^Si^t^ Registraats shall be rejected when the examination 

reveals definite signs and evidences of organic nervous 
disease — except that r^istrants in whom the histoiy 
suggests an organic disease of the nervous system, and 
who may have certain after effects, shall be accepted aa 
physically qualified for military service, provided (a) the 
disease is no longer operative and is not likely to recuri 
and G>) the effect left by the disease will not prevent a 
satisfactory fulfillment of general military duties. Ex- 
amples: Paralysis of a few unimportant muscles follow- 
ing poliomyelitis, slight unilateral hypertonicity as a 
result of infantile hemiplegia in a man now robust, and 
various traumatic conditions. A history of hemiplegia 
occurring after inf^iucy should always be a cause of rejec- 
tion, even if no symptoms remain. 

When the medical advisory board is in any doubt as 
to the diagnosis of paresis or tabes or cerebro-spinal 
syphilis the usual t^t of the blood and the cerebro- 
spinal fluid may be made. When the spinal fluid is 
Wassermaim positive, and there is an increase of the 
cellular count and globulin content the registrant shall 
be rejected, because all cases of proven syphilis of the 
central nervous system rejects the regisU*ant from all 
military service. If means of withdrawal of cerebro- 
spinal fluid are not readily available, the registrants 
should be accepted. 

The following organic nervous diseases are often over- 
looked in the early stages: 

Tabes {or locomotor ataxia). — The diagnosis of this dis- 
ease may be made when, at the examination of the regis- 
trant, several of the following signs and symptoms are 
present: Ai^ll-Robertson pupil or pupils; absent knee 
jerk; Romberg symptom, ataxia of hands or legs (espe- 
cially with closed eyes), hypotonia, anesthetic areas of 
skin; the history is usually that of slow progression, of 
failing sexual power, and pain in the legs and back, often 
described as rheumatism. 

Cerebrospinal eyphUia. — ^The prominentdiagnoBticsigns 
and Bymptoms are headache^ pains in spines pain referred 
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.to distant regions throu^ the inyohred cerebral and 
Bpinal nerves, yuying deep and supetficial reflexes, 
pupillary changes, ptosis and ocular palsies^ facial weak* 
ness; mental state normal, dull, or apathetic. Look for 
Gomparatiye motor weakness of one side. A blood or 
spinal fluid Wasserman test may be necessary to make a 
definite diagnosis. 

Multiple ederoiis. — ^The diagnosis of this disease rests 
upon the following signs and symptoms: Intention 
tremor, nystagmus, absent abdominal reflexes, increased 
tendon r^exes, and scanning speech^ in cases of this 
kind the history obtained is not characteristic, but some- 
times there may be a history of urinary disturbances. 

Muscular atrophies and dystrophies. — ^Progreesiye mus- 
cular atrophies and djrstrophies shall be considered organic 
diseases of the nervous system and disqualify. The signs 
and symptoms are: Atrophies of the small muscles of the 
hand and in the muscles of the shoulder, with fibrillary 
twitchings. 

The histoiy rarely furnishes reliable data, although ref- 
erence may be made to awkwardness. There is no his- 
toiy of pain. 

DRUG AnDicnoN. 



Registrants with history or symptoms of drug ^coepc. 
addiction, if otherwise mentally and physically fit 
for military serrice, shall be accepted for general 
military serrice in the deferred remediable group 
(Group B) and be so indicated by the Medical Ad- 
Tisoiy Board. 

OHBONIO AIXX>HOLiaM. 

The registrant who shows the majority of the symptoms 
mentioned in reference to chronic alcoholism in regula- 
tions for the Local Board shall be rejected. 

ly. SKIN. 

S«i^l»tion8 for the Loesl Board. (Section lS4(b)» S. S. R.) 

Reject registrants who haye long-existing skin diseases lu^iectian. 
which are so seyere or so disfiguring as to be perma- 
nently incapacitating, or so disgusting or so disfiguring 
as to render the su£Ferers fropi them unsuitable for 
common social intercourse, or long-existing ulcere so 
seyere or so extensiye as to be permanently incapacitat- 
ing. 
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Aooeptaaoe. Refer remediable ulcers to the Medical Advisory BoanL 

Accept registrants who have skin diseases which run 
an acute or temporary course, or are trivial in characteTi 
or do not interfere with the general health, or are not 
incapacitating. Among the common skin conditions 
coming in this category are: Acne, Anomalies of Pig- 
mentation, Scars, Condylomata, Diseases produced by 
pus infection, Eczemas which have not been of long du- 
ration, all forms of Naevi not producing great disfig- 
urement or deformity, all forms of Pediculosis, Scabies, 
Psoriasis, all forms of Ringworm, Warts, Callosities. 

Refer all other cases of skin diseases to the Medical 
Advisory Board. 

Diseases of Registrants with infectious, syphilitic, and parasitic 
charac&r to be diseases of the skin of temporary character, or with other 

acute skin diseases, should be advised to accept treat- 
ment immediately, pending receipt of orders to report 
for duty. 

Aoceptanoe. Accept all registrants with syphilitic lesions of the 
skin. 



Bejeot. 



Aooept. 



Begulatlons for the Medical Advisory Board. 

Registrants suffering with the following diseases of the 
skin shall be rejected as physically deficient and not 
physically qualified for military service by reason of — 

Actinomycosis. 

Dermatitis herpetiformis of long duration. 

Epidermolysis bullosa. 

Forms of Universal Dermatitis of long duration. 

Glanders. 

Idiopathic Multiple Hemorrhagic Sarcoma of Skin. 

Mycosis fungoides. 

Pemphigus chronicus of long duration. 

Pemphigus foliaceous. 

Pemphigus vegetans. 
When the Medical Advisory Board is unable to make 
the correct diagnosis of one of the above diseases of the 
skin they may accept the registrant unless the skin 
lesion comes within the standard of unconditional 
rejection as defined in the Regulations to the Local 
Board. If not use their own judgment. 

Registrants with single or multiple lesions of the skin 
of a nonmalignant character which, in the judgment 
of the Medical Advisory Board, are remediable by treat- 
ment shall be accepted for general military service. 
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Registrants with large remediable ulcers shall be ao- ^^epi. 
cepted for general military service in the deferred i^ 
mediable group. (Group B.) 

Registrants with a lesion of the skin distinctly malig- Aooept. 
nant, apparently curable, shall be accepted for general 
military service and placed in the deferred remediable 
group. (Group B.) 

Regbtrants who bring authentic proof that they have. ^^'^^^ 
been operated upon for a malignant tiunor of the skin, 
and who at the examination show no evidence of re- 
currence, shall be accepted for general military service 
when in the opinion of the Medical Advisory Board there 
is no great likelihood of recurrence. 

Registrants with a definite cancer of the lower lip or 
with a history verified by data that they have had re- 
moved from the lower lip by operation or otherwise a 
cancer of the lower lip shall be accepted for general 
military service only when the glands of the neck have 
also been removed and the microscopic section (verified 
by two pathologists) show no evidence of metastasis, 
otherwise the registrant shall be rejected from all military 
service. 

Registrants with the signs and symptoms of, or the 
hbtory of, a thrombo phlebitis of the upper and lower 
extremity, associated with a disease of the skin, shall be 
accepted or rejected according to the regulations given 
in Section XII. 

It is important to repeat here to the Medical Advisory 
Board that registrants with syphilitic diseases of the skin 
shall be accepted for general military service unless the 
deformity due to ulceration and destruction of tissue 
places the registrant within the standard of unqualified 
rejection as given in the Regulations for the Local 
Board. 

V. HEAD. 

EaffulatloBS for the Local Board. (Sectfon 1S4 (c) 8. S. R.) 
Accept registrants with depression in the skull or ^<"«pteiioa. 

with any abnormaUUes of the bones of the skull unless 

they come within the standards of unconditional rejec* 

tion noted under (a) Menial and nervous. 
Refer all doubtful cases to the Medical Advisory 

Board. 
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AOO0pt- 



Reject 



Acoopt. 



Accept. 



Acceptance. 



Physical ex- 
amination. 

Rejection. 



]l«i^latloii8 tor the Medical Advisory Boai^« 

. Registrants who have had a decompression operation 
in the r^on of the skull beneath the temporal or occipital 
muscles and who at examination show no bulging or 
marked pulsation may be accepted for general military 
service, providing they come within Hie mental require- 
ments and providing the condition for ndiich this opera- 
tion was done has ceased to exist. 

Registrants with a skull defect in an area of the skull 
other than those mentioned in the previous paragraph 
and larger than a 25-cent piece shall be rejected for 
general military service irrespective of bulging, pulsation, 
or the absence of mental symptoms. If the skull d^ect 
is smaller than a 25-cent piece and there is no bulging or 
pulsation they may be accepted for general military 
service, providing they come within the mental require- 
ments and provided the condition which caused this 
defect has ceased to exist. 

Registrants with abnormalities in size and shape of the 
skull or other irregularity in the bones of the skull shall 
be accepted for general military service, if otherwise they 
come within the standards of unconditional acceptance. 

VI. SPINE. 

Regulations for the Local Board. (Seetioii 184 (d) S. S. R. 

Accept all registrants with a normal spine or with 
slight curvatures which do not interfere with function 
and weight-bearii^ power. 

Reject all registrants with signs and symptoms of un- 
doubted extensive disease of the vetebrao which totally 
incapacitate. The wearing of. a plaster jacket does not 
of itself reject. 

Refer all other registrants and doubtful cases to the 
Medical Advisory Board. 

Regulations for Medical AdTlsory Board. 

R^strants presenting themselves to the Medical Ad- 
visory Board wearing plaster jackets must submit to tho 
removal of this jacket in order to allow a complete 
examination. 

This jacket should not be removed until there is pro- 
vision for its reapplication. 
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3^" IS. 

Rc^trants with definite dgos of abaccK :c ^lis isii£ 
I definite signs of fixation of the Tcrtehru <vcljz;:i «vI^ :« 
! rejected on these signs mihr. 

Registrants with kyphoas^ irf e ii f d p>r^ sai£ n: szp. 
of abscess and sinus shall be SBbjecied if* X-ttlj tlilv- 
before a diagnosb at a de sini c tiie 
made. 

Nontuberculous dla c—es «f Oie 
umn which hare produced liaUtjitiHi 
anj portion of the spbul 
r^istrani for militaiy serrice. 

The degree of disalHlitT lakoi 
n gistrant's present alHhtT to wiovk iksE devods- nuKSts 
the registrant shall be acceplfed for tmi mf auu rg^ :r 
rejected from aU militarr atrriee. 
The decision in this group diaD 
lion including local and irf e aiwl 
fixatioii of the vertebae, and the 
plate. 





Hegistrants with fractures ef the ccrrxx «mfcZ Ve «?- 
cepted for general mifitarT ami efc. 

Fractures of the sacrom and peiri? *«-v«ue. wii^ -Jut 
diagnosis is oonfinned bj an X-taj pa^v. imul r»;»^^ 'jut 
registrant from both general and liKLlv«d 3iIL'.Ar7 4»>r^j>;». 



FK ACTUSS8 OF CEBTICAL. nOBSAl, A9» 



Registrants with a histocr ef a Umxmn ^jE '-.rjft ^:>:ia>'. 
even ^vith slight kyphosH, withoai if i i d ¥yxij^^m\mak 
and iPV'hOy on examinatioii, Aaw aa h^m if fim^^i'.a w 
weight-bearing power ihaD be aoee^ced 5^r r=vr%.. 
military service. 

All other caaes of hactare ef the v et wa ea a jl yii^t 



the diagnosis is eonfinaed hf the X ny- ii^ u:: t^^^a-^, 
for all military 



(latzjl(UL ccKTaraBX or Twa >?r:^. 



If this lateral deviatioB fraat smal aui: .:*u( 5» 2 
inches or less, the legisliaui shal be aeKie^.#!< f-.r 3r»^>ru ''■^'* 
military service. 
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Registrants presentiiig promineiit scapulsB due to ^«wpt,fra«p«. 
paralTos shall be accepted for special or Kmited military 
service* 

Vn. EARS. TESTS FOR HEARING AND MALINGERING. 

Besalatloiis for the Loeal Board. (Seetlon 184 (e) S. 8. E.) 

Reject when it can be absolutely proven that the ^•l**'**- 
registrant is totally deaf in boik ears. 

Accept when the hearing in both ears is above the A«»pt>«». 
standard of 10/20. 

Refer to the Medical Advisory Board when the hear- 
ing is below the standard of 10/20 in one or both ears, 
or there is eampleU deafness in one ear. 

To determine hearing, the hearing of the examiner ^^o^iMwtai. 
should be normal. 

Place the registrant facing away from the aasistant, 
who is twenty feet distant, and direct him to repeat 
promptly the words spoken by the assistant. If the 
registrant can not hear the words at twenty feet, the 
assistant should approach foot by foot, using the same 
voice, tmtil the words are repeated correctly. Examine 
each ear separately, closing the other ear by pressing the 
tragus firmly against the meatus; the examiner faces in 
the same direction as the registrant and closes one of his 
own ears in the same way as a control. The assistant 
speaks in a low conversational voice (not a whisper) just 
plainly audible to the examiner, and should use numerals, 
names of places, or other words or sentences until the 
condition of the applicant's hearing is evident. The 
acuity of hearing is expressed in a fraction the numerator 
of which is the distance in feet at which the words are 
heard by the registrant and the denominator the distance 
in feet at which the words are heard by the normal ear; 
thus 20/20 records normal hearing, 10/20 imperfect hear- 
ing, etc. If any doubt as to the correctness of the answer 
18 given, the registrant should be blindfolded and a watch 
should be used, care being taken that the individual does 
not know the distance from the ear at which it is being 
held. The watch used should be one whose ticking 
strength has been tested by trial on a normal ear. 

Accept all regbtrants whose hearing is above the Aeotft^ano^ 
standard of 10/20 in both ears and who have no chronic 
discharge from the middle ear. 



u 



Physical 
ination. 



AoO0pt 



Accept. 



Relect. 



Aoc0pt» 



Refer to the Medical Advisory Board all registrants 
with chronic discharge from the middle ear and aD 
doubtfiil cases. 

Be^ulatlons for the Medical AdTlsory Board. 

Before making any decision in regard to conditions of 
the external ear and external auditory canal the test 
for the acuity of hearing must be made. 

Registrants can not be accepted for general military 
service unless the hearing in boA ears is 10/20 or above. 
This is the regulation for the Local Board and there must 
be no deviation from it. Before making this test dean 
the ear of dirt and wax so that the membrana tympani is 
clearly visible. 

Accept registrants with the loss of one or both external 
ears or with any deformity of one or both ears or with 
any lesion of the skin of one or both ears whose hearing 
is within the standard of uncondicional acceptance. 

Accept registrants with any lesion of the external 
auditory canal except a definite malignant tumor when 
the hearing in both ears is within tba standard of accept- 
ance. 

INFEOnONS OF THX MIDUL.C EAB. 

Registrants with signs and symptoms of a recent 
middle ear infection with or without parforation should 
be held as tempoiury defects and gixan a reasonable 
time to allow the lesion to be treated or healed before 
they are reexamined. 

R^istrants with perforations of the membrana tym- 
pani and a chronic discharge from the middle ear when 
this is clearly determined by otoscopic inspection shall be 
rejected for all miUtary service. 

Registrants in whom the otoscopic examination de- 
tects a perforation of the membrana tympani but detects 
no discharge shall be accepted for general military 
service. 

The Medical Advisoby Boaed is ubqed in cases 
of this kind to be cebtain that thebb is no dis- 
chaboe fbom the middle eab befobe acgeftino thb 

BEOISTBANT FOB OBNEBAL MILITABY SEBVIOB. In OASES 
OF DOUBT THE BSGISTBANT GAN BE OBANTED A BBA- 
SONABLE DELAY BEFOBE OOMPLETINQ THE EXAMINA- 
TION. See SECTION 187, S. S. R., Tempobaby Defbcts. 
Registrants whose hearing in one or both ears is less 
than 10/20 but more than 5/20 shall be accepted for 
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spedal and limited military service praviding the oto- 
scopic examination reyeals no perforation of the mem- 
brana tympani with dischaige from the middle ear. 

Reject registrants whose hearing in one or both ears 
is less than 5/20 from any military service. 

7E8T8 FOB MALINOERINQ IN HEARING. 

Cases of this character have been chiefly magnifications 
of ali^t imperfections on one side, together with com- 
plaint of past troubles. Exaggeration of defects in hear- 
ing extends to declarations of total deafness on one side. 
The following tests are recommended : 

1. In testing malingering the suspect should be placed 
in the center of the room free from all obstructions. His 
eyes should be securely and completely blindfolded. 

2. An accurate notation of the deaf ear should be made 
and a critical examination of the auditory canal and 
membrana tympani. Where possible the patulency of 
the eustachian tubes should be determined. 

3. An accurate testing out of the normal ear should 
first be established. Care should be exercised not to 
allow the suspect to hear figures or other signs as to re- 
sult of examination. 

4. In making these examinations, the observer shoidd 
have a skilled assistant, and all communications between 
them riiould be in a low, whispered voice. 

5. The assistant should stand at the back of the pa- 
tient and should at th^ direction of the examiner obstruct 
the ears of the suspect as directed by pressing the tragus 
firmly into the auditory meatus. 

6. If the suspect gives markedly conflicting statements 
when the normal ear is tightly plugged as to the distance 
at which he hears the voice or accumeter, it is fair to 
assume he is a malingerer. 

7. The simplest and most available test for malingering 
is an ordinary binaiural stethescope. One ear piece, the 
one to be applied to the normal ear, is packed tightly 
with a wad of absorbent cotton and the ear pieces are 
placed in the suspect's ears. The examiner speaks in a 
soft tone or counts into the bellnshaped chest portion of 
the stethescope, and the suspect is told to repeat what he 
hears. The tubes are removed from the ears, and the 
assistant is told to stop the normal ear. The same 
words or numerals are again repeated. The suspect will 
now claim faUure to hear the words or numerals which he 
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had previously heard through the tube with the ear stated 
to be deaf. 

8. Erhard's test is another simple method for maling- 
erers which requires no special apparatus. If the 
external auditory canal of a normal ear is tightly packed 
with absorbent cotton, it will still conduct sound waves to 
a limited degree, a loud ticking watch even under these 
circumstancee being heard about one or two meteis. The 
suspect has his ear which is stated to be deaf stopped 
and then the test is made with the hearing of the normal 
ear, the suspect being told to count the click of the 
watch. The suspect's normal hearing ear is then stopped 
and the testing is made with the supposed deaf ear. 
Under this test, if he claims failure to hear the watch 
under I meter, you may be certain he is malingering. 

9. The CShiman«Moo6 test is made with the G2 tuning 
fork. The vibrating tuning fork is held at ^ual die* 
tances from each ear. The suspect will claim that he 
hears it better in the normal ear. The vibrating tuning 
fork is then placed on the vertex of the skull. The 
suspect hearing it equally well in both ears will at fiist 
hesitate, and then state he hears it better in the normal 
ear. In diseases of the conducting apparatus, as is wdl 
known, he should hear it better in the diseased ear. If,, 
now the external meatus of the normal ear is tightly 
closed and the vibrating tuning foiic is placed upon the 
vertex of the skull, the individual with the diseased ear 
will state he hears it better in the normal closed ear; 
or, it may be impossible for him to decide in which ear 
he perceives the tone better. The suspect, with the 
normal ear tightly obstructed, will state that he does not 
perceive the sound of the fork when thus placed on the 
vertex of skull. 



BfijeoUoiL 



Aooeptanoe. 



Vm. EYES. TESTS FOR VISION AND MALINGERING. 

Reflations for the Local Board. (Section 184 (f) S. 8. R.) 

Reject all registrants with the absence of one eye and 
when there is no doubt they are totally blind in both 
eyes. 

Accept all registrants with vision 20/100 in (me eje 
and 20/40 in the other without glasses or 20/100 in each 
eye without glasses if correctable with glasses to 20/40 
in either eye. When the physician on the Liocal Board 
is not supplied with test glasses and the registrant has 
not glasses refer to the Medical Advisory Board. 
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Accept all registrants who come within or exceed the 
above risual requirements though they may have the fol- 
lowing slight defects: 

Slight adhesions of the lids to the eyeball. 

Small pterygium. 

Slight eversion of the lids. 

Ptosis, when not interfering with vision. 

Strabismus, if vision up to standard. 

Iridectomy, or other operation is in itself not a cause 
for rejection if condition for which it was performed is 
relieved. 

Color-blindness is not a cause for rejection. 

Refer to the Medical Advisory Board all other cases. 

Ylsion. — ^To determine the acuity of vision, place the 
person under examination with back to window at a dis- 
tance of 20 feet from the test types. . Examine each eye 
separately, without glasses, covering the other eye 
with a card (not with the hand). The applicant is di- 
rected to read the test types from the top of the chart 
down as far as he can see, and his acuity of vision re- 
corded for each eye, with the distance of 20 feet as the 
numerator of a fraction and the size of the type of the 
lowest line he can read correctly as the denominator. If 
he reads the 20-feet type correctly, his vision is normal 
and recorded 20/20 ; if he does not read below the 30-f eet 
type, the vision is imperfect and recorded 20/30; if he 
reads the 15-feet type, the vision is unusually acute and 
recorded 20/15, etc. 

Bes^nlatloiui for Medleal AdTlsor^ Board. 

All registrants referred to the Medical Advisory Board 
with eye defects must be examined if possible by a thor- 
oughly qualified ophthalmologist selected by the board. 

The lids of every r^;istrant must be everted for the 
purpose of determining the presence or absence of 
Trachoma. 

Examine condition of pupils, their size, shape, and 
motor reaction to light and to acconmiodation. Abnor- 
malities should be considered with reference to disease 
of the central nervous system as well as of the eyes. 

Especial attention should be paid to all those whose 
vision is below the required standard. When no cause 
for the defective sight can be determined by objective 
methods, including an ophthalmoscopic examination, 
they should be tested for mi 
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Ao»p^ 1. Aeeept for general military senrice. 

Visual requirements: Vision 20/100 in one eye snd 
20/40 in the other, without glasses, or 20/100 in each eye 
without glasses, if correctable with glasses to 20/40 in 
dther eye. 

Accept. 2. Accept for speelal or limited military serried. 

Visual requirements: ^^sion 20/200 in one eye and 
20/40 in the other (either right or left) without glasses, 
or, 20/200 in each eye without glasdes if correctable with 
glasses to 2Q/40 in either eye. 

Accept Slight defects, acceptable as fit for general mili- 

tary serylce. 

Slight nystagmus. • • 
Slight conjimctivitis. 

ReOISTBANTS with OHBONIO OONJTJNCnVlTlS IN nis- 
TBIGT WHERE TRACHOMA IS COMMON SHOUU) BE MOST 
CAREFULLY STUDIED. If THE DIAGNOSIS OF TRACHOMA 
CAN NOT BE EXCLUDED, THE REGISTRANT SHALL BE 
ACCEPTED FOR GENERAL MILITART SERVICB IN THE 
DEFERRED REBOBDIAL GROUP (GlOUp B). 

Accept Registrants with trachoma otherwise physically 

and mentally fit, with vision up to the standard 

. for general military serylce shall be accepted for 

general military serylce In the deferred remediable 

group. (Group B.) 

Accept. Registrants suffering with the following remediable de- 

fects otherwise physically and meu tally fit, and whose 
vision is within the standards of acceptance shall be 
accepted for general military service in the deferred 
remediable group (Group B) : 

Inversion of the eyelids. 

Marked eversion of the eyelids 

Ptosis^ interf ermg with vision. 

Trichiasis. 

Epiphora. 

Chronic blepharitis. 

Pterygium (extensive). 

Chronic dacryocystitis. 

Blepharospasm. 

Superficial corneal ulcer. • 

Acute inflammatory diseases of globe. 
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Unfit for military service. The folUywing are caiiscs 
for unconditional rejection: 

AB registrants whose vision is below 20/200 in each eye, J^<»J«*« 
without glasses. 

All registrants whose vision, without glasses, is 20/200 
and not correctable, with glasses, to 20/40 in either eye. 

Disfiguring cicatrices. 

Lagophthalmos (inability to close the lids). 

Pronounced exophthalmos (Pathologic). 

Chronic keratitis. 

Chronic recurrent inflammatory diseases of the globe. 

Deep ulcers of the cornea. 

Opacities of the lens, or its capsule, sufficient to reduce 
the >nsion below the standard, and progressive cataract of 
any degree. 

Any organic disease of the retina, choroid, or optic 
nerve. 

Detachment of the retina. 

Marked nystagmus. 

Loss or disorganization of either e^^e. 

Glaucoma. 

All eye signs associated with toxic goiter. 

Malignant tumors of the lids or globe. If operation has 
been performed for malignant growth and proof fur- 
nished, it is cause for rejection. 

Diplopia, if associated with paralysis of the ejttnnsie 
ocular muscles. 

VISUAL TESTS FOR THE DETECTION OF MAUNOERERS. 

Malingerers may feign inability to open their eyes, total 
loss of vision in one or both eyes, or impaired vision in 
one or both eyes. Occasionally an inflammation in the 
eyes will be produced by putting sand or other irritating 
substance under the lids. 

Malingerers who wish to evade mihtary service by 
feigning impairment of vision may be divided into two 
classes as follows: 

A. Those who claim total loss of vision in one eye 

B. Those who claim partial loss of vision in one or both 
eves. 

Either group may have a normal acuity of vision or 
may exaggerate a defect actually present. 

In testing for malingering the medical examiner should 
bear in mind that detection is more Ukely to result when 

40712*— 18 3 
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the man is allowed to believe that his case is regarded 
from the first to be genuine and that his story is not 
discredited. There is something indefinable in the bear* 
ing of the malingerer which experience alone can detect 
He may be self-assertive and overconfident; he may be 
hesitating or evasive. Careful observation should be 
made of his conduct and every movement noted. The 
nature of the man's answer should be taken into aoooimt 
and considered in the light of the kind of reply that is 
given when a genuine refraction case is being dealt with. 
The following equipment is necessary: 

1. Trial frame; blank; spherical lenses, +16, +3, 
+0.26, -3, -2, -1, -0.25. 

2. Two pnsms, one 6^, one 10^. 

3. Ophthalmoscope (electric battery in handle). 

4. Condensing lens. 

5. Loupe. 

6. Red and green letters on glass; (a) letters varying 
in size; (b) spectacle frame containing red and green 
glasses. 

7. Special test cards, one a duphcate, with letters re- 
versed to use with a mirror. 

8. Special ilUterate test cards. 

9. Mirror, large enough to reflect test card. 

10. One stereoscope with special cards. 

11. Retmoscope (electhc with battery in handle). 

12. Ruler, about 1{ inches wide. 

METHODS OF EXAMINATION. 

Class A. Total loss of vision in one eye. 

(a) A 6^ prism base downward is placed before the ad- 
mittedly sound eye, while the man looks at a distant Ught 
or candle. If he sees two candles, binocular vision is 
proved. The examiner may vary the test by placing 
the prism before the ''blind" eye, either base up or base 
down. 

{,b) A prism of 10° with base outward is placed before 
the '' blind '' eye. If there is any sight in this eye, double 
vision will be produced and the eye will be seen to move 
inward to correct it and fuse the two images. 

(c) The alleged ''blind" eye is covered. A prism of 
10° with the apex up is placed before the seeing eye in 
such a position that its edge Ues horizontally across the 
center of the pupil. This produces monocular diplopia. 
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The prkm is then moved upward so as to be completely 
in front of the good eye and at the same time the *' blind '' 
eye uncovered. If diplopia is produced or admitted, 
there is sight in the '' blind'' eye. 

(d) Test with colored glasses and letters: This con- 
sists in directing the individual to read a row of red and 
green letters through a red and green glass. The red 
letters will be invisible to the eye that has the green ^ass, 
and vice versa, but if all the letters are correctly read irre- 
spective of their color, there must be sight in the '^bUnd " 
eye. The proper illumination back of the chart must be 
ol)6erved. 

(e) Test with trial glasses: A high plus glass is placed 
before the good eye and a low plus or minus before the 
'*Uind*' eye. If the distant type is read, the vision in 
the "bUnd" eye is good. 

(/) The stereoscopic test: This may be made with or- 
dinary stereoscope, the printed matter so arranged that 
certain portions of it are not present before one of the 
eyes. 

(g) The bar test: Interpose a ruler about 1^ inches 
wide vertically midway between the two eyes at about 4 
to 5 inches distance, direct the man to read from a printed 
page with lines at least 4 inches long. If able to read the 
lines, binocular vision exists. 

(Ji) The action of the pupil must be carefully tested, 
there usually being no movement to light stimulation 
when the eye is bhnd. If the examiner is not satisfied, 
the following exanwiation should be made: 

Ollique examination. — A careful examination of the 
cornea should be made with the aid of a condensing lens 
and a loupe. 

OphiJuilmoscopic examination. — A searching examina- 
tion with the ophthalmoscope should be made together 
with an estimation of the refractive error. The pupil 
should be dilated if necessary. 

Class B. Partial loss of vision in one or botn eyes. 

The most common maniteafation of malingering takes 
the form of a statement that one eye b imperfect. Men 
pleading this disabihjby may be divided into two classes: 

(a) Those who pretend to have a visual defect. 

(h) Those who are aware they have a visual defect and 
exaggerate its effect. 



32 

No hard arxi fast tests can be prescribed for the detec- 
tion of these cases. Much depends on the alertness and 
ingenuity of the medical examiner. 

The tests with prisms are not applicable here, for there 
is not pretended blindness in one eye, but simply an 
alleged diminution of visual acuity. 

METHODS OP EXAMINATION. 

(a) If a room 30 or 40 feet long can be obtained for 
testing vision, place the registrant suspected of malinger- 
ing at 30 to 35 feet from the test chart. Direct bim to 
read the letters and note the result. He should then be 
brought up to 20 feet from the card and retestcd. If he 
reads the same line he is malingering. 

(b) Mirror tasts with special test cards. (See equip- 
ment No. 7.) 

Test cards are used which are identical, one having the 
letters reversed. The registrant is directed to read the 
letters on the chart across the room, and then in a mirror 
beside it, which reflects reverse letters that are placed 
over his head. The letters seen in the mirror are located 
double the distance of the direct letters from the man 
being examined. The malingerer is apt to read in the 
mirror the line which he read on the first card, showing 
that his vision is twice as good as he pretends. 

In order to obviate the use of test letters in the mirror 
test, various common objects approximating the size of 
the 20/40 and 20/30 letters may be used by asking the 
registrant to differentiate between a dime and penny, a 
cigarette and pencil, a pen and pencil, the number of 
spots on playing cards, or between the different aces, 
held on either side of his head and reflected in the mirror 
at 20 feet distance. 

Trial frame test: Place a trial frame upon the man^s 
face and put before the sound eye a high convex lens 
( + 16D), and before the "blind'' eye a plane or weak 
lens (0.25) which will not interfere with vision. If 
letters placed at distance of 20 feet are read, the fraud 
is at once exposed. 

(c) Oblique examination with condensing lens and 
loupe to determine corneal or lenticular opacities. 

(d) Ophthalmoscopic examination: It is probable that 
the malingerer will resist the ophthalmoscopic examina- 
tion by frequent winking or rolling of the eyes. In this 
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event it is best to caution tbe man that a report of his 
vision must be made, and then to postpone further 
examination until after the next few registrants have been 
examined. 

(e) Estimate the refractive error with the use of the 
ophtiialmoscope. If no error of marked degree exists 
and the media and fundi are normal, the relation between 
the alleged vision and the refractive condition furnished 
an important clue. If the error is about +4.00 or — 2.00 
the visual acuity could be about 20/100, but when the 
defect can not be accounted for objectively, and the 
vision is brought from 20/100 to 20/50 or 20/30 by means 
of a low plus or minus glass, the man is malingering. 

(/) Retinoscopy: Look for corneal and lenticular 
opacities and estimate refractor errors. 

OCCUPATION. 

The man's occupation in civil life may have been such 
that it could not have been followed without more 
vision than he claims. 

In the absence of ocular defects, continuous and per- 
sistent blepharospasm, the use of colored glasses, eye 
shades, or eye bandages should be regarded with suspicion. 

DIPLOPIA. 

Cases of malingering are occasionally met with in 
which the men complain that they see double. These 
must be investigated with the application of the ordinary 
tests as if they were genuinoi with every precaution 
taken to guard against a serious nervous lesion being 
overlooked. 

a. Morrs, nose, fauces, pharynx, larynx, trachea^ 

AND ESOPHAGUS. 

R«gulallon8 for the Local Board. (Section 1S4 (g) S. 8. R.) 

Reject all irremediable deformities and diseases which Reject 
interfere with mastication of ordinary food, and inter- 
fere with speech so the registrant can not be understood. 

Reject registrants who bave a permanent gastrostomy R«jeet. 
or who are wearing a permanent tracheotomy tube. 

Accept all r^istrants who have not complete obstruc- 
tion to nasal breathing. 



Accept 
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Accept all rogistoants with nasal poljpi, deriation of 
septum, enlai^ed tonsils and adenoids if obstruction to 
nasal breathing is not complete, and all remediable be- 
nign tmnora. 

Befer all other cases and all doubtful cases to the 
Medical Advisory Board. # 

Sef^ilations for Medical Advisorf Board. 

The regtdation to the local board just given in regard 
to the mouth, nose, fauces, pharynx, larynx, trachea, 
and esophagus, and the regulation in regard to the 
diseases of the skin (see section IV) clearly describe 
ulcerating and deforming conditions which, if present 
to a certain d^ree, shall disqualify. 

TUBBBGULOSIB. 

Tuberculosis of the mouth, nose, fauces, pharynx, and 
larynx is rarely present without definite signs of tubercu- 
losis of the lungs. Therefore, when the registrant has 
no objective sign of tuberculosis of the lungs, the diagno- 
sis of tuberculosis of the mucous membrane of the cavitieB 
under consideration should not be made without the 
confirmation of the microsoope either from a section of a 
piece removed, or the demonstration of the tubercle 
bacilli in material obtained from the surface of the 
diseased area. 

In some instances of chronic laryngitis, with marked 
ulceration, the diagnosis of tuberculosis can be made 
without the aid of a laboratory, but the sputa should 
be examined for tubercle baccilli in cases of this kind and 
a section need not be taken:. 



Deferred 
amination. 



MALIGNANT DISEASE. 

In some cases of cancer of the mucous membrane of 
the areas under consideration, the diagnosis can be 
made by inspection. Registrant with such diseases shall 
be rejected. 

In some cases of carcinoma of the antrum and sarcoma 
in the region of the mouth and jaws, the diagnosis can 
be made by inspection with the aid of the X-ray. 

When the diagnosis of malignant disease can not be 

iz.made by these ordinary methods, the examination of 

the registrant shall be temporarily deferred, section 187, 

S. S. R., and final examination and judgment deferred, 

giving the registrant a reasonable time to submit to the 
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sppfx>priat6 treatment which is best for his relief, and at 
wldch treatment a correct and final diagnosis will be 
made. 

The excision of small pieces of tissue for miscroscopic 
study, simply to make a diagnosis and to determine 
whether a registrant has malignant disease or not, must 
not be done unless it can be done without any danger 
whatever to the registrant, and with his consent. 

Malignant diseases in these areas in ages under 31 are 
retatively infrequoit. 

Registrants who bring authentic data of operations in R«JMt. 
these areas for malignant disease i^all be rejected unless 
there is a period of at least three years and examination 
shows no evidence of recurrence. 

These cases should be carefully studied because many 
benign tumors have been diagnosed mal^ant. Dentig- 
erous cysti adamantine epithelioma, and giant cell 
sarcoma should not be classed as malignant. 

(ESOPHAGUS. 

When registrants complain of inability to swallow, the 
diagnosis of a stricture of the cesophagua as the cause 
of this complaint must be confirmed by the introduction 
of a tube, by an X-ray picture after the swallowing of ^^J^*- 
a bismuth mixture, and when possible by the employ- 
ment of the QBsophagoscope. Evidence of organic stric- 
ture of the oesophagus shall reject. When there is no ^«*»*' 
evidence of organic stricture of the CBSophagus and all 
other examinations are negative as to an objective 
cause, the registrant shall be accepted. 

Before there can be any conclusion as to the accept* 
ance of the registrant for general military service it should 
be determined that he has the required number of teeth^ 
vision, and hearing, within the standard of unconditional 
acceptance. 

Benign growth of any kind, nasal polypi, hypertrophy Accept. 
of the mucous membrane, benign superficial nictations, 
deviation of the septum. 

ADENOIDS AKD ENLAB6ED OB INFlfiCrrBD TONSILS, HABE 
LIP, BANtJLA, AND BENIGN TUMOB ON MOUTH. 

Nasal obstruction or discharge from the nose of these Aooept. 
registrant shall not be considered a cause for rejection. 
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Before accepting any of the above remediable delects 
of registrant with obstruction to breathing or dischax^e 
from the anterior or posterior nares, an examinatioii 
should be made for involvement of the sinuses with a 
purulent secretion (sinusitis). This examination shall 
consist of not only the usual inspection of the nose and 
throat, but the transillumination of the sinuses and two 
or more X-ray plates of them. The demonstration of 
chronic sinusitis places the registrant in the deferred 
remediable group; the demonstration of acute sin- 
usitis causes the registrant examination to be temporary, 
(sec. 187). Registrants shall be given a reasonable time 
for recovery and treatment and then reexamined. When 
the evidence of involvement of the sinuses has disap- 
peared, the registrant shall be accepted as physically 
quahfied for general military service; when still pres- 
ent he shall be placed in deferred remediable group 
(Group B). 

LARYNX. 

Hoarseness and alteration of the voice should indicate 
an inspection of the larynx with larynxgoscope ; acute and 
chronic laryngitis do not disquahfy. Syphilitic laryn- 
gitis only disquahfies when the ulceration is of such a 
degree that the registrant has permanently lost power 
of talking so that he is understood. Paralysis of one 
vocal cord due to operation does not disqualify. 
Accept. Aphonia, after an examination with negative result, 

should not disquahfy, as it is usually hysterical or 
mahngering. 

The registrant who presents benign timiors of the 
larynx shall be placed in the deferred remedial group 
(Group B). 

Physically qualified for special or limited military senrlee. 

Kegistrants whose defects are not remediable, and 
within the standard of imconditional acceptance, and 
not of sufficient degree to come within the conditions of 
unconditional rejection, shall be placed in the group for 
special or limited military service. (Group C.) 

Defects which will place the registrant in this group 
(Group C) are ankylosis of the lower Jaw, perforations of 
the hard palate, deformities interfering to a modified de- 
gree with mastication and speech. 
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X. NECK. 

Regulations for the Local Board. (Sec. 184 (h) S. S. R.) 

Reject fully developed exophthalmic goiter when there ^*J*^*- 
is present thyroid enlargement, pulse rate above 120 and 
exophthalmos. 

Accept registrants with normal necks, moderate en- Aowpt. 
largement of the thyroid with no toxic symptoms. Ac- 
cept with a few palpable lymph glands with or without 
honied scars and no sinuses. 

Refer all other and doubtful cases to the Medical Ad- 
visory Board. 

Regulations for the Medical Advisory Board. 

EXOPHTHALMIC GOITER. 

Registrants with fully developed exophthalmic goiter ^•J^ 
shall be rejected for any military service. The diag- 
nosis rests more upon the toxic symptoms than upon 
the enlargement of the thyroid. These toxic symptoms 
are rapid pulse (tachycardia), pulsation of the vessels of 
the neck, high blood pressure, lymphocytosis, and certain 
eye signs, most prominent of which is exophthalmos of 
both eyes and tremor of the fingers. 

Registrants who claim to have been treated or operated i*^l«ct. 
upon for exophthalmic goiter and who still show toxic 
symptoms should be rejected. If, however, the registrant 
shows absolutely no evidence of toxic symptoms with or 
Avithout the scar of an operation upon the thyroid he 
should be accepted for general military service, unless he 
can bring verified proofs of preexisting exophthalmio 
goitre from the physician or surgeon who treated him 
then he should be rejected. 

SIMPLE GOITER AND BEKIGN THYROID TUMOR - NON- 
TOXIC TYPE. 

Registrants with symmetrical enlargement of the thy- 
roid (simple goiter) and asymmetrical enlargement of 
lobes or isthmus (benign thyroid tumors) should be ac- Accept, 
cepted for general military service if after careful exam- 
ination they show no evidence of toxic symptoms. 

When the enlargement of the thyroid is sufficiently 
great to prevent the wearing of the soldier's imiform, 
a<''( ept for general military service deferred remediable 
group (Group B) and diagnosis large goiter. 
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TOXIC TYPE. 

Registrants whose enlargement of the thyroid corre- 
sponds to the presvioos group just described who on ex- 
amination show one or more of the toxic signs shoiild 
be accepted for general military service defwrred remedi- 
able group (Group B) and diagnoss toxic goiter. 

Registrants who give a history of an operation for 
enlargement of the thyroid or any benign tumor of the 
thyroid and show a healed scar and who hare on exami- 
nation no evidence of toxic symptoms shall be accepted 
for general military service. When, however, there is 
stiU present toxic symptoms, especially tachycardia, high 
blood pressure, and tremor, they should be rejected. 

ICTXOEDEMA. 

^^^' Registrants with definite signs of myxoedema, ^i^ether 

associated with goiter or not, should be rejected* The 
diagnosis should rest upon alow mental processes, loss of 
hair, and the accumulation of fat, especially above the 
belt. This condition is very rare in this country, even 
after operations for the thyroid gland. When there is 
any doubt as to the diagnosis of myxoedema, the regis- 
trant should be accepted for general military service. 

TUBERCULOUS GLANDS OF THE NECK. 

This condition of the lymph glands of the neck is not 
of itself a cause for rejection. 

Registrants with healed scars in the neck with a his- 
tory of suppurating glands shall be accepted for general 
military service ev^i if there are still some small glands 
to be palpated. 

Registrants who give a history of removal of tubercu- 
lous glands of the neck and who show on examination a 
Accept. healed scar shall be accepted even if there are a few 

small glands to be palpated. 

Registrants with small palpable glands of the neck 
otherwise physically fit for general military service, 
shall be accepted. 

Registrants with a single sinus in the neck with a his- 
tory of suppuration as the cause of the sinus otherwise 
^*^P*' physically fit shall be accepted for general military 

service. 
Reject.. Registrants with multiple sinuses of the neck of long 

duration should be rejected. 



39 

Gnat enlargement of the lymph glands of the neck 
diouM be thorott^y uxveetigated ; there should fii-st be 
an examinatioci of iJse blood; when this is negative for 
leukaemia, one of the enlarged glands may be removed 
under local anesthesia for mieroseopic study. 

The diagnosis of Imkaemia, Hod^kins Disease^ or Reject. 
Lympho-saieoma rejects the r^istrant fr<Hn any military 
service. If the removed gland shows tubereulosis, or the 
registrant should refuse this minor operation he shall be 
accepted for general military service, deferred remediable 
group (Group B), diagnosis large tub^t^ulous glands of 
neck or large glands of neck. 

In all cases of enlarged glands of the neck with or 
without sinus or abscess there should be careful investi- 
gation of the nosC; phamyx, tonsils, and teeth, and the 
relationship between remediable defects found there and 
the lesions of the neck carefully considered. 

BENIGN TUMORS OF THC NKCK. 

Outside of thyroid tumc^rs and enlarged lymph glands Accept, 
the most common benign tumors in the region of the neck 
are athenmiatous or other forms of cyst. 

Registrants with benign tumors of the neck, or who Accept. 
give a history of the removal of a benign tumor of the 
neck shall be accepted for general military service. 

Registrants with tumors in the region of the parotid Accept, 
or submaxillary glands (the so-called mixed tumors of the 
parotid) shall be accepted for general military service. 

Registrants who give a history of the removal of the 
so-called mixed tumor of the parotid gland shall be 
accepted for general mihtaxy service even if the opera- 
tion has resulted in facial paralysis. 

ICAUONANT TUMORS OF THE NSGK. 

There should be no difficulty in diagnosing a malignant Accept, 
tumor of the thyroid gland, however, when a registrant 
claims to have been operated upon for a malignant tumor 
of the thyroid gland and there are no signs of recurrence 
the Medical Advisory Board nmst thoroughly investigate 
the records of this operation. Not infrequently enlarged 
thyroid due to chronic thyroiditis or adenoma has been 
diagnosed malignant by the surgeon at the operation or 
by the pathologist from the microscopic section. 

Cancer of the neck arising from the residue of a bran- 
chial cleft is rarely observed in men under 31 years of age* 
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This tumor has the same situation as that of the benign 
atheromatous cyst or an enlai^ed lymph gland behind 
the strenol cleido mastoid and below the parotid gland. 
The differential diagnosis in the early stage can not be 
made. Registrants therefore with a tumor in this area 
should be accepted for general military service, deferred 
remediable group (Group B), and diagnosed doubtful 
tumor of neck. 

CONTRACTION OF THE MUSCLES OP THE NECK ^TORTI- 
COLLIS OR WRY NECK. 

Accept. Registrants with nonspastic contraction of the muscles 

of the neck shall be accepted for general military service 
when the resultant deformity is not so disfiguring that 
it is unsightly or not of such a great degree that it will 
interfere with the wearing of a soldier's uniform or the 
duties of a soldier. 

Wlien the contractions are of a degree rendering the 
registrant unfit for general miUtary service but in the 
judgment of the Medical Advisory Board remediable by 
operation, the registrant shall be accepted for general 
miUtary service, deferred remediaable group (Group B), 
with diagnosis torticoUis. 

When the defect is not remediable by operation the 
registrant shall be accepted for limited military service 
or rejected according to the judgment of the Medical 
Advisory Board. 

Reject. ^ spastic form of spasmodic contraction of the muscles 

of the neck shall reject the registrant from all military 

service. 

XI. LUNGS. 

Regulations for Local Boards. (Sectton 184 (I), S. S. R.) 
Test of lungs. The examination of the lungs by the physician on the 
Local Board should in all instances include the following 
procedures: 

Each registrant should be required to exhale his breath, 
cough, and immediately breath in. The chest should be 
auscultated during this process. All men who show 
moist sounds during cough or during respiration should 
be referred to the Medical Advisory Board. 

AU r^strants should be referred to the Medical Ad- 
visory Board in whom at this examination there is well- 
marked dullness on percussion, increased transmission 
of the voice, harsh respiration, and prolonged expiration 
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even though there he no r&les pres^it. Men distinctly 
under weight or with sunken and deformed chests should 
be referred to the Medical Advisory Board, even if the 
examinations above noted are negative. 

Accept registrants when the examinations noted above ^^^p^- 
are distinctly negative, and the physician of the Local 
Board is of the opinion that there is no evidence of dis* 
ease of the pleura, hmgs, and mediastinum. 

Refer all other cases to the Medical Advisory Board, o ubn^eS'cMw? 

Reject no registrants for diseases of the lungs, pleura, 
mediastinum, and chest wall except men with tuber- 
culosis or other diseases of lungs, pleura, and medias- 
tinum who are confined to their beds when verified 
histories establish unmistakably the existence and long 
duration of diseases. 

REGUI.ATIONS FOR MEDICAL ADVISORY BOARD — EXAM- 
INATION FOR TUBERCX7LOSIS OF TUE LUNGS. 

The duties of the examiner are: 

1. To exclude cases of manifest tuberculosis from the 
Army. 

2. To hold to service men who allege tuberculosis as a 
ground for exemption or discharge on the basis of insuffi- 
cient or incorrectly interpreted signs and symptoms. 

Men who desire to serve their country may conceal, 
from patriotic motives, symptoms of tuberculosis which 
they know or suspect to exist. Some tuberculous 
patients will seek enlistment with a view to obtaining 
treatment and a pension. Some soldiers who have vol- 
unteered may repent their action and allege symptoms of 
tuberculosis with a view to securing discharge. Some 
conscripts may be expected to claim the existence of 
tuberculosis as a ground for exemption, and may fortify 
their claims by certificates of physicians and by radio- 
graphs. There wiU probably be many cases in which 
pulmonary tuberculosis will have been diagnosticated on 
the ground of subjective symptoms and of physical signs 
which are normal or indicate unimportant and healed 
lesions of some kind. 

It is necessary therefore that conclusions of the exam- 
iner shall be based only on physical signs, sputum exam- 
inations, and radiographs. Statements of the subject as 
to symptoms will not be accepted as proof of the exist- 
ence of tuberculosis unless supported by objective 
evidence. 



It is ihB duty of examiiifirs to protect tbe interests ot 
the Govemmeiit by preventisg men from entmng ih/d 
service who haTe mftzufest tuberculosis. It is equally 
their duty to prevent the escape frooi serviee on the 
ground of tuborculesis of men who present slight or 
doubtful deviations from the nomial. It is therefore 
necessary to insirt that reeomim^kdations for diachafge 
for tuberculosis of othfirwifie* apparently healthy and 
vigorous men dskaJH be baaed only upon the presence of 
definite and plainly mariced signs of pulmonary lesions. 

The following signs will Tud be regarded as evidence of 
puhnonary disease in the absenee of other signs in the 
2Z portion of th« Ittngs: 

1. Si^tly hacsh breal^nng^ sl^^ly prolonged expira- 
tion over the right apex above the clavicle anteri(»*Iy and 
to the third dorsal vertebra posteriorly. The same signs 
at the extreme apex left side. 

2. Same signs second interspace right anterioriy near 
sternum (proximity of right main bronchus). 

3. Increased vocal resonance, slightly harsh breathing 
immediately below center of left clavicle. 

4. Fine crepitations over sternum heard when stetho- 
scope touches the edge of that bone. 

5. Clicks heard during strong respiration or after 
cough in the vicinity of the sternocostal articulations. 

6. The so-called atelectatic r&les heard at the apex 
diuing the first inspiration which follows a deeper breath 
than usual or a cough. 

7. Sounds resembling rides at base of lung (marginal 
sounds) y especially marked in right axilla, limited to 
inspiration. 

8. Similar soimds heard at apex of heart on cough 
(Jingula). 

9. Slightly prolonged expiration at left base x>os- 
teriorly. 

10. Very slight harshness of respiratory soimds with 
prolonged expiration in the lower paravertebral regions 
of both Itmgs posteriorly, most marked at about angle 
of scapula, disappearing a short distance above that 
point, equal on both sides, or slightly more marked at the 
an^e on one side, more frequently the left. 

The Apices. — ^Incipient tuberculoeb of the apex is 
often erroneously diagnosticated: 

1. On accoimt of misinterpretation of normal sings. 

2. Because the importance of minor differences be- 
tween the two sides is exaggerated. 
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3. Because signs of a healed lesion are considered 
to indicate an incipient lesion. 

For No. 1, see No. 1, page 42. 

With regard to No. 2, it is not too much to say that, 
given a sufficiently minute examination, there would 
be few men who would f aU to show some signs which 
might be mterpreted as having pathological significance. 

No. 3. The truly incipient tuberculosis of the apex 
generally escapes detection when in an active state. 
When healed it constitutes the abortive tuberculosis of 
Bard. Induration of the apex has been described by 
Eronig as a nontuberculous affection. The important 
question here is whether the signs present indicate a healed 
or active process. They are harshness of respiratory 
sounds, prolongation of expiration, increased conduction 
of voice, and more or less dullness on percussion. These 
signs are caused by induration of pulmonary tissue. 
Induration caused by acute inflanmiation is relatively 
rare in tuberculosis. It is not characteristic of a recent 
but of an advanced process, when present to an extent 
which permits detection by clinical methods. When it 
does occur, the subject is usually febrile and evidently ill. 
In cases of ambulant subjects in apparently good health 
the presumption is that the above signs indicate an old 
not an incipient lesion. The abortive tuberculosis of 
Bard, and Erdnig's apical induration, whether or not it 
is due to an obsolete tuberculosis, are not causes for rejec- 
tion in the absence of tuberculous disease at a lower level 
in the upper lobe. Narrowing of Kr5nig^s isthmus is 
extremely conounon. It is not a sign of recent disease but 
of contraction of the lung from old disease. In considera- 
tion of the frequent asynmietry of the bony structures 
about the apices slight differences in the width of the isth- 
mus on the two sides are imimportant. A distinct con- 
traction of one side points to the existence of a tuber- 
culous focus of the upper lobe; whether or not this focus 
is of clinical importance must be determined from the 
signs in the individual case. Contraction of the isthmus 
per 86 is not a cause for rejection. The attention of 
examiners is particularly invited to the necessity of 
exercising great conservatism in their interpretation of 
physical signs over the apices. Interpretation of such 
signs as indicating active tuberculosis would in many 
cases do the Government great injustice, leading to the 
exclusion of men who are fit for service. The only trust- 
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worthy sign of activity of apical tuberculosis is the 
presence of persistent moist rftlcs. 

DIAGNOSIS OF TUBERCULOUS LESIONS IX 6EXEBAL. 

The acute lesion. — If small this lesion is manifested by 
rales with or without changes in breath sounds, percus- 
sion note, and voice transmission. The more acute the 
lesion the greater the probability that its presence will 
be indicated only by r&les. If of large extent the process 
is distinctly a broncho-pneumonia, generally caseous, 
characterized at first by the usual signs of pnemnonift, 
crepitant, and subcrepitant rftles; when caseated by ab- 
sence of rd.les, except coarse and distant r&les from the 
larger bronchi, also by impairment of expansibility of 
the lung, and more or less dullness or tympanitic reso- 
nance; when breaking down by cavity signs and the 
presence of loud moist r&les of varying size. Large 
acute lesions are rarely found in candidates for enlist- 
ment, and the small acute lesion is also comparatively 
rare. 

The arrested chronic lesion. — It is by no means rarely 
the case that a tuberculous lesion will run its conrse and 
become arrested without the knowledge of the subject, 
who may state in perfectly good faith that he has never 
had tuberculosis. The arrest of a lesion is indicated by 
the absence of r&les. Such a lesion is characterized by 
harshness of breath sounds and prolongation of expi- 
ration, by increased vocal fremitus and resonance, and by 
more or less pronounced dullness on percussion. 

The active, chronic, localized lesion. — Activity is denoted 
by the presence of r&les, together with the other signs 
described under the arrested lesion. R&les do not 
necessarily show that the lesion is extending nor that 
the activity is of much clinical importance, but in mili- 
tary practice the presence of r&les accompanied by 
breath changes and other signs should be an indication 
for rejection. The more active and recent tke chronic 
lesion the less marked the breath changes and the more 
conspicuous the r&les. 

Dissetnlnnted tuberculosis. — ^True miliary tuberculosis 
is not hkely to come to the attention of the militair 
examiner. Th^ peribronchial type is common and fre- 
quently not recognized. In the adolescent the peri- 
bronchial tuberculosis may be extending from the deep 
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Examination of sputum. — The presence of tubercle 
bacilli in the sputum is a cause for rejection. TCxaminere 
should, however, take pains to convince themselves that 
the sputum examined came from the lungs of the person 
under examination. To this end they should insist that 
the sputum be coughed up in their presence or in that of 
the pathologist who makes the microscopical examination. 

Tubercfdin. — ^It is well recognized that a positive reac- 
tion to tuberculin; especially in the young adult, is not a 
proof of the presence of active clinically important 
tuberculosis. Tuberculin only demonstrates activity of 
the tuberculous process in the clinical sense when it can 
be shown to produce a focal reaction. Such reaction is 
not without danger. Since, therefore, tuberculin rarely 
leads to a correct diagnosis and may do injury, its general 
use in the diagnosis of tuberculosis in examinations for 
enlistment is prohibited. 

X-ray. — Only well-marked pathological changes are 
revealed by radioscopy. For the accurate diagnosis of 
tuberculosis recourse should always be had to the study 
of the X-ray negative. It is not of course practicable 
always to use radiography extensively for the determi- 
nation of tuberculosis during the examination of recruits. 
But the X-ray will doubtless be often employed in doubt- 
ful or disputed cases, so that it is necessary to consider 
the rules which should obtain in reading the radiograph. 

Morbid changes in the lungs are shown by shadows due 
to two substances: First, blood; second, fully organized 
connective tissue. Blood imprints a shadow on the 
negative only when present in abundance. The con- 
gestion of lobar pneumonia is typical. Broncho-pneu- 
monia of tuberculous origin may also cast shadows, but 
only when the process is acute, the congestion great. 
Frequently the tuberculous process runs so chronic a 
course that the inflammatory reaction is insufficient to 
congest the lung enough to produce a shadow. The 
shadow of congestion is not sharply outlined; it melts 
away at its borders. 

Connective tissue in the parenchyma of the limg away 
from the hilus is not normally present in sufficient quan- 
tity to retard appreciably the passage of the X-rays 
except as it occurs in connection with and as a part of 
the various tubes, bronchi, blood vessels, and lymphatics. 
As a result of proliferative inflammation connective 
tissue develops as a fibrous thickening of these tubes, 
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particuliirly the bronchi and the lymph vessels, which 

casts a shadow deeper than normal; the older the process 
I and the better organized the tissue, the denser the 

shadow and the sharper its outline. Tubercle, casesr- 

tions, as such, cast no shadows distinguishable from the 

other tissues of the parenchyma. It has been found 

that cubes, 1 cubic cm. in size, of caseous tubercle 

when embedded in a healthy lung are indistinguishable 

by the X-ray. But if the caseations become calcified 

or are even impregnated abimdantiy with mineral salts 

they become opaque to the X-ray. In general, and 

especially if one has to do with the shadows of tubes, 

it may be said that fuzziness of outline means acute 

vascular congestion, an active process. On the other 

hand, when the shadows of the tubes are sharp we have 

a process which, if active at all, is at least not charac- 
terized by great acuity, is not congestive. There is 

what is called dry tuberculosis of the lung tissue, which 

incUnes to abundant formation of connective tissue, to 

dry caseations and cicatrizations, or to complete trans- 
formation into fibrous tissue, characterized by sharply 
outiined granular spots and by more or less sharply 
marked bands and streaks. Special attention is called 
to the persistence of the sharply outlined dots and lines 
when activity of the tuberculous process no longer exists. 
The sharply outlined thickenings of the bronchi and 
other tubes may .be evidence of an old inflammation now 
entirely obsolete, may be simply records of the ancient 
history of the pidmonary tuberculosis. 

We do not see tubercles in the X-ray negatives. What 
we see is either sharply outlined calcifications and fibroses, 
or fuzzy congestions, or a combination of the two con- 
ditions. Cases are seen in which the X ray in general 
gives the same findings in both lungs while the autopsy 
proves one lung severely, the other slightly, diseased. 
Such cases illustrate well the limitations of X-ray diag- 
nosis. What is seen in the X-ray n^ative is the thick- 
ened framework of old inflammation in the two lungs, in 
one accompanied by much parenchymatous disease of 
recent origin, in the other accompanied by littie, the said 

parenchymatous disease being invisible to the X ray ^ 

because neither sufficientiy congested nor sufficienUy 
organized to cast shadows. 

Extensive systems of lines, many sharply outiined spots, 
or dense streaks do not, then, show an acute process. 
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Persons in good health with neaiiy or quite anroBted tu- 
berculosis are sometimes found by the X ray to present 
a picture of very extensive changes of this kind. Yet the 
prognosis in such cases is not good if the subjects be sub- 
jected to severe strain. Hie radiograph is a proof that 
the lungs have undergone serious changes. The danger 
is either that hardship will lead to a reactivation of the 
numerous more or less quiescent tuberculous lesioiiSy or, 
if the process has been largely of the nature of fibrosis, 
that the lungs have been so damaged thereby as to unfit 
the person for an active life. If then the radiograph 
shows extensive dappled or mossy shadows or numerous 
spots and streaks the recruit shoidd be rejected however 
good his health may appear to be. Shadows of a homo- 
geneous opacity result from pleurisy and are not neces- 
sarily a cause for rejection in the absence of other signs. 

Tuberculosis of the bronchial glands is a diagnosis often 
made from the radiograph on very slight foundation. 
The fact is that pronounced swelling of the lymph ^ands 
is characteristic of primary, not of advanced tuberculosis. 
It is rare that intrathoracic gland tuberculosis is of any 
clinical importance in the adult. With few exceptions 
cases of bronchial gland tuberculosis which lead to true 
symptoms of disease are confined to the first and second 
years of life. Only rarely, especially in adults, is so- 
called hilus gland tuberculosis a purely glandular process; 
it is rather a more or less pronounced disease of the sur- 
rounding hilus tissue in the form of peribronchial and in- 
filtrative processes of the neighboring pulmonary tissues. 
That is, the interscapular dullness relied upon for the 
diagnosis of enlarged glands, if caused by lung conditions, 
is due to tuberculous processes in the r^on of the hilus, 
participation in which to any important extent on the part 
of the glands is a matter of conjecture. The presence of 
masses in the neighborhood of the hilus as shown by the 
X ray may indeed be cause for rejection, but Rejection on 
account of relatively small opacities in that r^on on the 
ground that they indicate a bronchial gland tuberculosis 
of clinical importance certainly should not be permitted. 

BisumS of indicatioTis from X-ray negoHves, — ^Hie X 
ray shows: 1. Tuberculous disease confined to r^on of 
hilus in deep lung. 2. Extension upward toward apex 
or downward and outward toward base, confined to deep 
lung. 3. A fine fine or two extending to apex with or 
without small focus or foci there — condition not determ- 
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inable by physical Bigns. 4. Gouding of apex without 
marked hnes from hihis, probably largely pleuritic. 
5. Well-marked lines extending to superficies of apex, 
usually, but not necessarily, with foci there — ^lesion acces- 
sible to physical examination. 6. lines extending 
toward shoulder as well as apex, (a) If confined to deep 
lung may mean early and now obsolete exacerbation. 
{h) If extending to superficies denote larger lesion and 
lees immunity than 5. 7. More or less widely diffused 
spots, lines, and streaks through a considerable portion 
of lower lobe approaching periphery of lung, with few 
or no auscultatory signs — deep peribronchial tuberculosis. 
8. More extensive streaked opacities involving greater 
part of one or both lungs and extending to periphery 
with few or many physical signs — ^fibrocaseous tuber- 
culosis, fibrosis preponderating in proportion to scanti- 
ness of more or less rounded spots or dots. 

Conditions as shown by 1, 2, 3, 4, and 6 (a) are not 
causes for rejection. Cases under 5 are to be determined 

by physical examination. Cases under 6 (&), 7, and 8 
are to be rejected. 

NONTUBERGULOUS DISEASES OF THE LI7KG8. 

Accept registrants with acute bronchitis, chronic ^w*?*- 
bronchitis unless well marked, and hay fever. 

Accept registrants who give a history of operation for ^^^^^^ 
empyema if it is more thyi one year since the healing of 
the wound and the physical examinations of the chest are 
negative. 

Accept registrants for special or limited military service AtnpL 
with chronic sinuses of the thorax following operation for 
empyema, well marked chronic bronchitis, and pneumono- 
coniosis. 

Registrants with pleurisy with effusion and no evidence 
of tuberculosis shall be placed among temporary defects 
for reexamination. 

Reject registrants from all military service when the B^wt 
following diseases of the lungs can be established by the 
presence of physical signs: Syphilis, Malignant disease, 
actinomycosis, Hydatid disease, abscess, empyema, ex- 
tensive, bronchiectasis, fetid bronchitis, bronchial asthma, 
well-marked chronic bronchitis and emphysema, pleurisy 
with effusion. 



Reject 
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Accept Accept registrants with evidence of fracture of the rib 

or ribs even if there is union with deformitv or excessive 
callus formation; providing the local lesion does not inter- 
fere with respiratory movement and the examinatioii of 
the limgs is negative for any disqualifying lesion. 

Accept Accept registrants ¥dth syphilitic periostitis of rib, 

sternum, or clavicle. 

Reject registrants with tuberculosis of the ribs or 
stemxun. 

Accept, remedi- Accept registrants for the remediable deferred group 
S^^. "»"•"• Vth post-typhoid periostitis with or without sinus. 

Accept Accept registrants with benign tumors of the breast or 

diffuse hypertrophy of the breast. 

Reject Reject registrants with definite signs of cancer of the 

breast or who bring authentic data of an operation for 
cancer of the breast. 

Accept Accept registrants with small palpable glands of the 

axilla. 

Xn. HEART AND BLOOD VESSELS. 

Regrnlations for Local Board. (Sectloii (184 (J) S. S. R.) 

d^'biiwd ^f^ ^^ physician on the Local Board shall make the f ol- 
Mis. lowing examinations of the heart and blood vessels: 

1. The examiruition should in all cases include: 
(a) Location and determination of character of ape- 
impulse. 

(6) Auscultation of the heart soimds over apex, lower 
sternum, and second and third interspaces to right and 
left of sternum, noting accentuation of sounds and mur- 
murs. 

(c) Inspection of root of neck and upper thorax and 
percussion of first interspace on each side of manubrium 
for evidence of aneurysm. 

(d) Count of radial pulse, observation of its rhythm, 
and palpation of radial arteries for imusual thickening 
or high tension. 

(e) Exercise test: Hopping 100 times on one foot. 
At close count heart rate with stethoscope over apex. Us* 
tening for murmurs and noting how long tachycardia 
and unusual dyspnea persist. After two minutes neither 
should be marked. 

After this examination the Local Board shall accept 
all registrants who come within the standard for uncon- 
ditional acceptance, which is as follows: 
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STAITDABD FOE UNOONBITIONAL AOCEPTANOE. 

2. Subjects with apex impulse within the left nipple -^«*p*MOfc 
line and not below the fifth interspacei of normal, not 
heaving character, with normal sounds, free from mur- 
murs, without pulsation or dullness above the base of 

the heart, with regular pulse of normal rate, who have 
no unusual thickening of the arteries or evidence of high 
blood pressure, and who show a normal response to the 
exercise test, may be unconditionally accepted. 

3. The Local Board shall reject all registrants pre- ^^•^ 
senting definite symptoms of circulatory failure, viz, a 
combination of breathlessness, marked cyanosis, and 
edema. 

4. All other cases shall be referred to the Medical 
Advisory Board. 

Begnlattons for Medical Adrlsorj Board. 

The duties of the examiner are: 

1 . To exclude from active service in the Army any regis- 
trant affected with disease of the heart or blood vessels 
which impairs his ability to undergo severe bodily exertion. 

2. To accept for service men who have been recom- 
mended for rejection because of supposed defects which 
do not indicate disease and do not impair the mdividual's 
ability to undergo severe bodily exertion. 

3. To determine the importance of definite defects in 
the case of candidates for special service, not entailing 
severe bodily exertion, and to reconmiend acceptance 
or rejection for such special service. 

Men who desire to serve their country may from 
patriotic motives endeavor to conceal a known valvular 
lesion which has given no symptoms. On the other hand, 
men drafted for service may allege or feign symptoms to 
obtain exemption. Registrants may be expected to 
present physicians' certificates to substantiate the ex- 
istence of valvular disease. Many of these may be given 
in good faith, because of inadequate knowledge of the 
significance of certain frequent murmurs. 

It is necessary, therefore, that the conclusions of the 
examiner shall be based on objective evidence in the 
widest sense, including both physical signs, cardiac 
rhythm, measxu*ement of the blood pressure, and the 
observed effect of effort. Nevertheless, in the. presence 
of questionable signs or symptoms, the history, especially 
of past rheumatic fever, may be a factor in the final 
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decision. No statements of the subject, however, will 
be accepted as proof of the existence of a cardio-Tsscular 
defect, unless supported by objective evidence. 

Since it is the duty of examiners to protect the int^- 
ests of the (jovemment by preventing men from entering 
the service whose circulatory systems may be expected 
to break down under strain, and equally by preventing 
the exemption or discharge of fit subjects because of 
unimportant deviations from the normal, it will be 
necessary for them to exercise every care in the interpre- 
tation of their findings and to bear in mind constantly 
the murmurs and other departures from the supposed 
normal which may occur in perfectly healthy hearts. 

Standard for unconditional acceptan4:e. — Subjects with 
apex impulse within the left nipple line and not bdow 
the fifth interspace, of normal, not heaving, character, 
with normal sounds, free from murmurs, witiiout pulsa- 
tion or dullness above the base of the heart, with regular 
pulse of normal rate, who have no unusual thickening of 
the arteries or evidence of high blood pressure, and who 
show a normal response to the exercise test, may be 
unconditionally accepted. 

All others who deviate from the above requirements 
in any particular shall be held for further examination, as 
follows: 

1. Those with cardio-vascular disease of sujicieni im- 
portance to disqualify for any service. 

2. Those with transient or insignificant almomuiliii^s 
known to occur in perfectly healthy hearts and cam- 
poMle with seoerc bodily exertion. 

3. Those with defects sufBlcient to disqualify for full 
active service, but compatible with special and limited 
military service requiring little bodily exertion. 

Principles of interpretation. — The following principles 
are laid down for the guidance of examiners in their inter- 
pretation of abnormal signs and symptoms. In many 
cases the interpretation must be purely individual and 
based on the cumulative evidence of a number of rela- 
tively slight deviations from the nonnal. It can not be 
too strongly insisted on that, given a heart of normal size 
and responding normally to effort, any murmur that is 
Tieard sJumld be considered accidental and insignificant 
unless it can be positively demonstrated that it is a miiral or 
aortic diaMdic murmur. It should also be constantly 
borne in mind that the excitement of the examination 
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may produce violent and rapid heart action, often asso- 
ciated with a transient systolic murmur, which effects 
may erroneously be attributed to the effects of exertion* 
They will usually disappear promptly in the rectunbont 
posture, but the eocaminer must bo shrewd to distinguish 
the excitable indiTiduals and take measures to eliminate 
psychic influences from the test, so far as possible. 

Hypertrophy and dilaiatian cf the heart. — Impulse to 
the left of the nipple line or below the sixth rib and of 
heaving character is cause for rejection. Its cause, either 
Talvular disease or hypertension in the majority of cases, 
should be sought for. It should not be made a primary 
diagnosis unless careful examination fails to reveal a 
cause. 

Impulse within these limits, but definitely heaving, or 
relative cardiac dullness extending to the left of the nipple 
line, or more than 4 (^n. to right of the median line in 
large, more than 3 em. in small individuals, should lead 
to careful examination for valvular disease, high blood 
pressure, emphysema, or other cause. Unless such other 
cause can be found, the response to exercise shall be the 
guide. Tboee cases with nonnal response to exercise 
may be accepted for special service (3) ; all others shall be 
rejected. 

FoZtmlor diseases. — Cardiac murmurs are the most cer- 
tain physical signs by which valvular disease may be 
recognized and its location determined, but murmurs are 
very frequent in the abs^ice of valvular lesions and may 
occur in perfectly healthy hearts, especially imder the 
influence of excitement and exertion. Such a>ecidefUal 
murmurs are atways systdie in time. The most irequent 
areasfollowB: 

Sysiolie murmurs. — (a) Those heaid at the apex on imtntn c Mn . 
excitement, especially when recumbent. 

(6) Those heard over the second and third left inter- 
spaces during expiration, disappearing during forced 
inspiration. These are particularly common in men with 
flexible chests, who can produce extreme forced expira- 
tion and under such drcomstances may be associated 
with definite thrill. 

(e) Systolic accentuation of the respiratory murmur, 
espedaUy on inspiration, heard near the apex or over 
the back. 

None of the above shall be considered disqualifying for 
active service. 
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Other syBioIic murmurs unassodated with enlargement 
of the heart, alteration of the first soimd, accentuation 
of the puhnonic second soimd, or abnonnal response to 
exercise may also be considered as without significance 
but should be noted. 

Loud systolic murmurs^ audible at the apex and in the 
left back, if associated wi(k any eTdargemerU of the heartj 
with snapping first sound, or accentuation of the pul- 
monic second sound, sball be cause for rejection. If 
unadsociated with these other signs and the response to 
exercise be nonnal the recruit may be accepted for 
special service (3). 

Systolic murmurs (U the hose, except as specified above, 
especially those heard in the second right intercostal spact, 
require more careful scrutiny. They may be due to 
disease of the aortic valves. In this case they shotdd be 
harsh, conveyed well into the neck, associated with an 
aortic diastolic murmur, with thrill, or with a marked 
enfeeblement of the aortic second sotmd. Any of these 
combinations shall disqualify. They are more often due 
to dilatation of the aorta, either syphUitic or arterio- 
sclerotic. The other signs of dilatation should then be 
sought — increased dullness in the first and second inter- 
spaces to either side of the manubrixmi, pulsation in this 
area, accentuation of the aortic second sound. In 
doubtful cases X-ray examination and Wassermann test 
should be obtained. Where a slight systolic murmur in 
this situation is the only abnonnal sign and the response 
to exercise normal, giving rise neither to breathleasness 
nor thoracic pain or distress, it shall not disqualify. 
Proved dilatation of the aortic arch, or syphilis of the 
aorta, shall be cause for rejection for active service, but, 
if without symptoms, shall not disqualify for special 
service (3). It shall be noted on the record. Systolic 
miLrmiu^ heard over the second and third left inter- 
spaces are almost always accidental and insignificant. 
When loud and harsh, heard over the upper left chest, 
front and back, or associated with thrill during quiet 
breathing, they may indicate congenital cardiac disease 
and shall disqualify. 

Diastolic mAirmurs, — ^AU diastolic murmurs, at apex 
or base, including presystolic murmurs, shall be con- 
sidered evidence of valvular disease and cause for rejec* 
tion. The secondary signs should be sought for, viz, 
enlargement of one or both sides of the heart, alteration 
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of the first or second sound, particularly a snapping 
first sound and accentuated pulmonic second sound in 
mitral disease, and the characteristic pulse of aortic 
insufficiency. In doubtful cases a definite history of 
rheumatic fever may be given weight. The exact 
diagnosis should be noted on the record. 

Aneurism and diUUatian of the aortic arch. — ^Aneurism, ^^i^mia. 
wherever situated, shall disqualify. 

Aneurism of the thoracic aorta, unless large or placed 
near the anterior thoracic wall or giving rise to pressui^ 
symptoms, is difficult of detection. Simple dilatation of 
the aortic arch is a diagnosis which can rarely be made 
positively from physical signs alone. Therefore, whea 
pulsation above the base of. the heart, diastohc shock, 
well-marked dullness laterally to the manubrium, with 
a ringing second sound or a systolic or diastoUc murmur 
over the dull area, or tracheal tug, inequality of the 
pupils, difference in the two radial pulses, alteration of 
the voice, or suspicious symptoms suggest the existence 
of aneurism or dilatation. X-ray examination and 
Waasermann test should be obtained. Any considerable 
dilatation of the aorta shall disqualify. Slight dilatation 
with a positive Wassermann reaction shall also dis- 
qualify. Slight dilatation with a negative Wassermann 
reaction shall not disqualify, if it be the only impairment 
and unassociated with symptoms and abnormal response 
to exercise. Precordial or other anginal pain, which the 
examine* is convinced is real, may occur without dyspnea 
and is significant. 

Disturbances of rate and rhythm. — ^A persistent rate of 
100 or over, when recumbent, should suggest the search 
for exophthalmic goiter, tubercidosis, or other infection, 
which would constitute cause for rejection. A persistent 
rate of 100 or over may persist for a limited time after 
recoveiT from a recent infectious disease, as typhoid 
fever; it may also accompany minor local infections, as 
pyorrhoea alveolaris, antrum, or sinus infections. Cases 
with rapid action for causes such as these, should be 
accepted and placed in the deferred remediable group. 
(Group B), or examination temporarily deferred. (187 
S. 8. R.) I'ersistent rapid heart action, in the absence 
of proof of these, and unassociated with enlai^ement of 
the heart, may require study in hospital to determine 
its significance. A constant rate of 100 or more should 
disqualify. Temporary tachycardia on excitement is 
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common. If extreme, the decision as to its significance 
must depend on other findings, especially on the response 
to exercise. A reliable history of attacks of seTere 
tachycardia in the past, with any breatiileesness on ex.&- 
tion, should be reported to the camp surgeon with re- 
quest for watching of the recruit during his training. 

A persistent rate of 50 or under suggests heart block 
and this should be decided by tracings. Heart block 
shall disqualify. Slow rate with normal rhythm and 
normal response to exercise shall not disqualify. Qmr 
pUte irregularity of the pulse indicates auricular fibrilla- 
tion and shall disqualify. It is not compatible with 
normal response to exercise. 

Occasional extra systoles or premature beats, if the 
heart be of normal size and title response to exercise normal, 
are of no significance. Very frequently extra systoles 
or premature beats require examination to determine 
if they are temporary. When persistent, but the only 
impairment, they should be reported to the camp surgeon 
with request for watching of the recruit during his train- 
ing. 

The irregularity (sinus irregularity) which consists in 

a quickening of the rate dmring inspiration and slowing 
diuing expiration is common in the yoimg and is of no 
significance. It may be recognized most easily with the 
subject recumbent and breathing deeply. 

Arteriosclerosis and \ypertension. — ^AU subjects with 
thickened arteries, apparently tense pulse and accentuar 
tion of the aortic second sound, shalt have their blood 
pressures recorded when lying quietly, the systolic pres- 
sure by the palpatory and auscultatory, the diastolic by 
the auscultatory method. A systolic pressure of 200 
mm. Hg. or over or a diastolic of 120 mm. Hg. or over 
shall disqualify. A systolic pressiu'e persistently above 
160 mm. or a diastolic above 100 mm. shall disqualify for 
active service, but if this be the only impairment, the 
recruit may be accepted for special and limited service 
(3). The urine should always be tested for albumen in 
these cases. 

Simple thickening of the arteries without high blood 
pressiu'e or enlargement of the heart and with normal 
response to exercise shall not disqualify. 

Other coTiditions. — Cases with imusual findings, not 
covered by these instructions, may be determined on the 
general principle that, if the heart be not enlarged and 
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its response to effort be normal, it shall not disqualify. 
If the response to effort be impaired, but the heart nor- 
mal in every other respect, and if the subject has not 
been capable in the past of ordinary active exercise, he 
should be accepted for special service (3) or reported to 
the camp surgeon for observation during his training. 

BU>OD VESSELS. 

Registrants who claim to suffer from intermittent Acc«pt. 
claudication and whose pulsation in the peripheral 
vessels about the ankle is present shall be accepted for 
general military service. 

Registrants with the objective signs of Raynaud's ^i^^ 
disease or erythromelalgia shall be rejected. 

THBOMBOPHUSBrnS, UPPEB JBXTBXMirY 

Accept as physically qualified for general military 
service r^istrants who give a history of thrombo- 
phlebitis of one extreifuty, provided it is one year since 
the onset of the disease and provided that the examina- 
tion shows no swelling and no loss of fimction. 

Accept as physically qualified for special or limited 
military service all other cases of thrombophlebitis of one 
upper extremity. 

THROMBOPHLEBITIS, LOWEB EXTBEHITT. 

Accept as physically qualified for general military 
service registrants who give a history of thrombo- 
phlebitis of one extremity, provided it is three years 
since the onset of the disease and provided that the 
examination shows no swelling and no loss of function. 

Accept as physically qualified for special or limited 
military service all other cases of thrombophlebitis of 
one limb. 

Reject as physically deficient and not physically quali- 
fied for military service all registrants with a history of 
or evidence of thrombophlebitis of both lower extremities. 

XHL ABDOMEN. 



1. Befulations for local Board. (Section 184 (k) S. S. R.) 

Accept all registrants who after an inspection, per- 
cussion, and palpation of the abdomen show no enlarge- 
ment of the liver and spleen and no tumor of the 
nal wall or within the abdomen. 



Accept. 
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Aooept. 



Aoospt. 



Aooept. 



Kidney. 



Accept all registrants who give a history of abdominil 
trouble suggesting a chronic appendicitis or gall-bladder 
disease and who on examination present no signs of such 
diseases. 

Accept all registrants with small or medium redocihle 
inguinal, femoral, umbilical, and post-operative hernia. 

Accept all registrants with abdominal scars who give 
a history of operation for hernia, appendicitis, gall-blad- 
der disease, or for some abdominal injury, providing there 
is no large hernia in the scar. 

Refer to the Medical Advisory- Board all registrants 
who have jaundice, who have enlargement of the liver 
or spleen or palpable tumor of the abdominal wall or 
within the abdomen. 

Refer to the Medical Advisory Board all regista-ants 
who from history and examination suggest very strongly 
the presence of a gastric or duodenal ulcer or some seri- 
ous intra-abdominal disease. 

Refer to the Medical Advisory Board all irreducible 
hernia and all very large hernia. / 

Beject no abdominal cases. 

When during the examination of the abdomen a kidney 
is palpable and even movable, if it is not enlarged, ac- 
cept the registrant. If it is distinctly enlarged, refer to 
the Medical Advisory Board. 

2. Regulations for Medleal Adylsory Board. 

When abdominal scars of previous operations are found 
the patient shall be questioned as to the nature of the 
operation performed, and when necessary authentic data 
as to the nature of the operation shall be obtained in any 
way that seems best to the Medical Advisory Board. 

The registrant shall be questioned to elicit positive or 
negative evidence of previous or present abdominal 
trouble. 

Further examination should be regulated by the history 
and the result of thQ examination by inspection, palpation^ 
and percussion. 

€X)MPLBTE EXAMINATION. 

When necessary, the examination may be completed 
as follows: Blood count, Wassermann, gastric lavage for 
the chemical and microscopic examination and gastric 
residual; the examination of the rectum by the finger 
and the rectum and lower sigmoid by the proctoscope; 
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the chemical and microscopic examination of the stools ; 
X-ray pictures of the abdomen for the presence or absence 
of stone in the kidney or gall bladder, X-ray pictures and 
flouroscopic examination after bismuth per mouth or 
per rectum, and the complete examination of the urine. 

8. Method snd order of examination. 

The Medical Advisory Board is urged in all abdominal 
cases before proceeding to the more difficult and time- 
taking method to exhaust the possibilities of detecting 
the presence or absence of abdominal lesions by a thor- 
ough physical examination by inspection, palpation and 
oscultation, and by a studious consideration of the reg- 
istrant's positive or negative history. 

CAUTION m BEQARD TO THS DIAGNOSIS OF AN ABDOMINAL 

TX7MOB. 

Some registrants purposely retain the urine so that at 
the examination a tumor due to the distension of the 
urinary bladder may be palpated; therefore, in all such 
cases tiie examination of the abdomen shall be considered 
incomplete until the registrant has passed urine before the 
examiner of the Medical Advisory Board or, in case of 
any doubt, a catheter has been passed through the urethra 
into the bladder and such a voluntary retention of urine 
demonstrated. 

It must also be remembered that in some cases the 
abdominal tumor may be due to retention of the urine 
through no purposable act of the registrant, but due to 
fright or some lesion of the urethra or prostate, or to some 
lesion of the nervous system. All of these facts must 
be considered in cases of this kind. 

4. Hernia. 

An other types and degrees of hernia not mentioned in 
the regulations for the Local Board shall be carefully 
studied by the Medical Advisory Board. If after this 
examination it is the opinion of the Medical Advisory 
Board the hernia is remediable by operation and the 
registrant is otherwise physically fit, the registrant shall 
be accepted for general military service in the deferred 
remediable group (Group B) and diagnosed hernia. 

If it is the opinion of the Medical Advisory Board the 
hernia is not remediable by operation or the probabiUty 
of a sucoeagful operation is small, the registrant, if other- 
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wise physically fit, shall be placed in the group as physi- 
cally qualified for special or limited miliiaiy aeryioeL 
(Group C.) 
BfiM. Registrants with hernia of any type so large, reducible 

or irreducible, apparenily not remedidble hy operation with 
a large probability of a successful resuU, and wbo on ac- 
count of this hernia show every evidence of being in- 
capacitated, they shall be declared physically deficient 
and not physically qualified for mihtary service by rea- 
son of an irremediable disqualifying hernia. 

The Medical Advisory Board must remember tbat in 
men under age 31 the majority of all types of hernias are 
remediable by operaiion. 

The most difficult hernias to cure are the very laige 
post operative hernia and inguinal, femoral hernia whidi 
have recurred once or more frequently after operation. 

SCAR PAIN. 

^****** Registrants who have been operated upon for any type 

of hernia or registrants with small post operative hernia 
who claim that they have scar pain who. are otherwise 
physically fit shall be accepted as physically qualified for 
general military service. 

IBBEDUOIBUfi HEBNIA. 

It is to be remembered that because the apparent 
hernia is irreducible this of itself is not evidence that the 
hernia is not remediable by operation. 

Umbilical hernias are frequently irreducible because the 
sac contains adherent or retained omentum. Femoral 
and inguinal hernias are often irreducible because the sac 
contains walled-off fluid or retained or adherent omentum. 

Accept operable irreducible hernia for general military 
service deferred remediable group. (Group B.) 

The association of inguinal hernia with undescended 
testicle with varicocele or hydrocele is not a cause for 
rejection. 

6. Appendleltts. 

Registrants who at the examination show the definite 
local signs of an acute or subsided appendicitis shall be 
allowed a reasonable time for recovery. (See Temporary 
defects, section 187, S. S. R.)* 

Registrants confined to their homes or to a hospital 
waiting operation for appendicitis or convalescing from 
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an operation from appendicitis or recovering from an 
attack of appendicitis shall be given a reasonable time 
before being subjected to a physical examination by the 
Medical Advisory Board. 

Registrants who have been operated upon for appendi- Aooept. 
citis with or without drainage and who complain of scar 
pain, if otherwise physically fit, shall be accepted for 
general military service. 

Registrants who give a history of operation for appen- 
(Ileitis with or without drainage and who since this opera- 
tion have had one or more definite attacks of intestinal 
obstruction relieved with or without operation, if these 
data can be confirmed by authentic records, should be 
given a complete abdominal examination. When this 
examination is complete and the authentic records have 
been carefully considered, the Medical Advisory Board 
hhall accept such a registrant as physically qualified for 
general military service when, in their opinion, the proba- 
bility of further attacks of intestinal obstruction are very 
slight. 

If, in their opinion, the probability of further attacks of 
the obstruction are not slight, the registrant shall be 
rejected. 

6. Gall bladder disease. 

Registrants who at examination show definite local 
^ignsofacutesubsidingorchroniccholecystitiswithorwith- 
out jaundice and r^istrants confined to their homes or to a 
hospital waiting operation for gall bladder trouble with or 
without jaimdice or convalescing from an operation or 
recovering from an attack shall be given a reasonable 
time before being subjected to an examination by the 
Medical Advisory Board. 

R^istrants who give a history of one or more attacks 
of what suggests cholecystitis with or without jaundice 
and who at examination show no local symptoms or but 
sli^t local symptoms shall be subjected to a complete 
abdMninal examination. When the diagnosis by the 
Medical Advisory Board is cholecystitis without jaundice. Accept, 
and the registrant is otherwise physically fit, he shall be 
accepted as physically qualified for general military 
service. 

Registrants who give a history of an operation upon the Accept, 
gall bladder (drainage or removal of the gall bladder) or 
the history of removal of stones from the common duct 
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Jaundlos. 
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and who at examination are free from jaimdioe an<i 
apparently relieved from the former trouble shall be 
accepted as physically qualified for genaral military' 
service. Those who complain of scar pain shall ako be 
accepted. Those who complain of definite recurrent 
attacks with or without jaundice shall be given a thorou^i 
abdominal examination, after which the Medical Advisorv 
Board shall use their own judgment as to whether they 
shall be accepted as physicaUy qualified for genend 
military service or accepted for general militaiy service, 
deferred remedial group (Group B). 

7. Jaundice. 

Registrants who show the signs of jaimdice based upon 
the color of the sidn, bile in the urine, and clay-colored 
stools, shall be subjected to a complete abdominal examina- 
tion. Such registrants shall not be accepted for either 
general or special military service until the jaundice has 
disappeared or until the cause of the jaundice has been 
ascertained. 

Catarrhal jaimdice as a rule disappears in from two to 
three weeks. Jaundice associated with cholecystitis or 
pancreatitis as a rule disappears within a few* weeks; hence 
registrants with this type of jaimdice can be reexamined 
after the jaimdice disappears. 

The examination of registrants with jaundice shall be 
temporarily delayed until the jaundice has disappeared, 
but for not more than two months. When the jaundice 
disappears they shall be reexamined'in the ordinary way. 
If the jaundice persists, they shall be declared as unfit 
for any military service. R^strants with jaundice and 
a plus Wassermann should be advised to receive salvar- 
san and the usual antisyphilitic treatment during the 
period of delay. No case of persistent jaundice should 
be accepted for general military service or for special or 
limited miUtary service. 

8. Intestinal obstruction. 

The relation of intestinal obstruction to appendicitis 
has been discussed. 

Excluding these causes of intestinal obstruction, this 
lesion is rare in men between the ages of 21 to 31. 

Registrants who give a history of one or more attacks 
of intestinal obstruction with or without authentic data 
should receive a thorough examination, and if the find- 
ings are negative, should be accepted for general military 
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iecTioe. If the examinaiaoa brings out bmj abjective 
findiogSy indication a defioite intraabdomiiial keioUy 
othfir tbaa hMaia or appendicitis, the registrant ahevld 
be placed in the deferred reasiediahle gmup (Group B)« 

Begiatrants who give a haatoiy of 4A operation for 
intestinal obatruotion from caosee other than hernia or 
appendicxtiB ahoold furnish authentic data. 

If the cause of this obstruction was apparently re- Aooftpi. 
xooved at this operation and the lagislxants have been 
f me from definite attacks since, the registrBjat should be 
accepted for general military service. 

When the cause of tiie intestinal obstruction revealed 
at operation was some irremediable disease such as tuber- 
culous peritonitis, or cancer of the colon (tumor not re- 
moved), the registrant should be rejected xmconditlonallj. 

Registrants who have had previous operations maj 
complain of scar pain, or they may have been told that 
they have adhesions. A sharp distinction shotdd be 
made, if possible, from such scar pain and such abdominal scar paul 
discomfort supposed to be due to adhesions and definite 
attacks of intestinal obstruction. 

Scar piun and discomforts due to abdominal adhesions im&pl 
are of themselves not causes for rejection. Individuals 
not subject to the selective draft often exaggerate the 
discomforts of scar pain and supposed intestinal adhesions. 
Registrants may in some instances attempt to claim for 
disability on account of scar pain and intestinal adhesionSj 
following some former operation. 

Long experience with observations of thi^ kind clearly 
demonstrates that scar pain and discomforts supposed 
to be due to an intestinal adhesion with negative find- 
ings at a careful examination do not incapacitate the 
individual from heavy physical work in civilian occupa- 
tions and therefore ^ould not incapacitate them from 
general military service. 

t. fttoBMeky dnedanmii* andeolon. 

RegiatrantB may complain of weak stomach, indiges- 
tion, dyiq>epfiia, constqiation, belching, vomiting, various 
l^pee and degrees of abdominal disoofflifoit; they may 
claim that they have been told that they have a gastric 
er duodenal «loer -or other ohronic inflammation ot the 
gastro-intestinal tract, or ptosis of the stomacdi and colon; 
they may f^we the history of an operation other than for 
hernia, appendidtis, gall-bladder diaeasei or inleetinal 
abatraotioM* 
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Ifl^KHuiofy findings, imt as the pnaBeBoe of aitwHwiB la 
the urine, without other exanupAiiofi^ does aoi make 
oertftiii (he diagAosifi of nephritis. 

jBfoo^. — ^The eonstiyit preeeftee of blood isi the atemadi 
eDUteato, ualesa the patwAt retehea wiMQ the tube is 
iatood^iaed, is auggeslire ^f ulcer ^r eensi&ogtta. 

Miene^o^fic ejnminittioti^ of ttomack emdmUe^ — The 
microscopic examination of stoma(^ eontenls is^Aot of a 
great deal of value ia the eBuaaimJaoa ef sftea of the 
dxaft a^ though ocoastooaUy pariioles of utoer or eaaioer 
tttMEue may ooftte up throng the tubcL Tbe Boaa-Opphr 
bacillus is lound in tite atooaaeh oontents ia 90 per cent 
of the cases of gaetcic cajfiinama. This bacillus hafi also 
been found in the stagnant contents of the stomach in 
which lactic acid was also present, in cases of simple 
gastrectasis. Blood and pus ceUs are usually present In 
the stomach contents, even in the early stages, of gastric 
carcinoma. 

THE PECKS. 

?91iea mdicated, the feces may be eiQaesdned for ocoalt 
blood and parasites. ENirther examinatmi of Hie feces 
IB left to the discretioa ef the Medical Admery Board. 

XHKAT SXAMnrjkTSIKa. 

The X ray, while not infallible^ is the most important 
aid in the diagnosis of gastrointestinal diseases. It gives 
infoimation regarding the size, contour, position, and 
muscular function of the stomach and mtestines that caji 
be obtained from no other source, ^t is therefore ad- 
visable, but not essential, in cases of suspected ulcer or 
carcinoma, or in gastroenteroptosis, for the registrant to 
be given the benefit of an X-ray examination^ provided 
that a competent rontgenologist is available. The in- 
terpretation of rdntgenosoopic or rontgenographic find- 
mgs is of the greatest importanoe. It is often better 
to have no X-ray examination than to have it done by a 
man of limited experience, or with an inferior rontgeno- 
logical outfit. 

When the examineyr has had the experience^ fluorosoopic 
examinations with the X rays should be made firsts and 
plates only taken when necessary. 

In the lai^e majority of cases it may be safer to take 
one plate of the abdomen first before the bismuth meal 
is administered. The object of this plate is to reveal or 
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exoliide stome ia the nretor or kidney, gallHstones, eakt- 
fied meeentenc giands, or any ciimiiges in the bones of the 
vertebre and pdyis. If present, tius plate will also ahoir 
esiaiigmient of the HtbTj e^ieen, and kidney. 

U. €oiMi«8io«e from indinsflef eomplete examfaiatlon. 

These la^bookatort iktestioatioxs in oASTROimrES- 

TINAL LESIONS BEQtTIRE TIME AND TO BE OF VALUE 
MUST BE EXACT. ThB MeDICAL AdTISOBT BoARD 

waovlb vsr its oitn johaisnt as to when these 
labo&atobt dftyssteqations should be made. 
It is dcfostant to emphasize hese isat of all the 

LABOBATORT TESTS JUST OUTLDSTEB, THE ESUMATIOK 
OF GASTRIC RESIDUUM ON A FASTING STOMACH IS PERHAPS 
MORE IMPORTANT THAN THE CHEMISTRY OF THE MATERIAL 
ITITHDRAWN FROM THE STOMACH AFTER A TSST MEAL. ^ 
BeGISTRANTS with definite GASTRIC RESIDUUM DUE 
TO SOME REMEDIABLE DEFECT SHOULD BE ACCEPTED 
FOR GENERAL MILITARY SERVICE IN THE DEFERRED 
REBIEDIABLE GROUP. (GrOUP B.) 

Registrants with definite blood in the gastric 
contents should be held in the group of temporary 
defects, bbonon 187, s. 8. r., and then if it does 
not disappear after a reasonable time, be accepted 
fob general milrtart service in the deferred 

REMEDIABLE GROUP (GrOUP B) IF IN THE OPINION OF THE 

Medical Advisory Board the cause of the blood 

RBBfEDIABLE 

Registrants whose feces show occult blood 
in repeated examinations should be accepted for 
general military service if the cause of the blood 
is due to some sibtple defect which comes within 
the standards op unconditional accept a^xe, as 
hemorrhoids, small superficial ulcer of the 
rectum, fissl^e or any of the intestinal parasites. 
In other cases, when the cause of the blood is 
apparently dtte to some remediable defect such as 
gastric or duodenal ulcer the registrant shall 
be accepted for general military service in the 

DEFERRED REMEDIABLE GROUP (GrOUP B). In DOUBT- 
FUL CASES THE REGISTRANT CAN BE HELD FOR FURTHER 
EXAMINATION IN THE GROUP OF TEMPORARY DEFECTS. 

See SECTION 187, S. S. R. 

Re^trants who complain of indigestion, dyspepsia, ^ocept 
weak stomach, constipation, abdominal p&in, belching of 
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gas, or other subjective symptoms, in which thfe thorou^ 
examination is made, and foimd negi^tive of onranic 
disease, shall be accepted for general military service. 
Accept. Registrants who complain of the above ^mptoms and 

show at the examination slight ptosis of the stomach, 
colon, or both, with no other objective findings, shall be 
accepted for general militaiy service. 

12. Aehylia gastrlea. 

Accept. R^strants with this definite finding in the gastric 

analysis in which there is associated secondary anemia, 
under weight, diarrhea, and nervous symptoms, should 
be placed in deferred remediable group. (Oroup B.) 

13. Gastric suceorrhea. 

Accept. Continuous or periodic gastric hypersecretion must 

depend upon the demonstration of gastric residuum. If 
the X ray shows pyloric obstruction or any other ev- 
idence of an operable benign lesion as its cause, the reg- 
istrant should be placed in the deferred remediable 
group. (Group B.) 

14. Pellagra. 

Accept. It is probable that many incipient pellagrins will be 

accepted for general military service by both the local 
and medical advisory boards because the examination 
reveals no objective symptoms. Such registrantB shall 
be accepted for general miUtary service. 

The most important symptoms of pellagra are burning 
sensation in the mouth, pyrosis (heartburn), vague dis- 
comfort or even pain in the abdomen, diarrhea in 90 per 
cent of the cases, and burning sensation in the rectum. 
The skin symptoms are not pronounced during the 
winter months, and the digestive symptoms may occur 
without the dermatitis on the dorsal surfaces of the 
hands, feet, and elbows. 

Pellagra does not disqualify for military service unless 
the registrant is bedridden or has pronounced psycho- 
pathic symptoms, and even then the disqualification is 
only temporary, because pellagrins, even in what was 
formerly considered the advanced stage, with proper diet 
and treatment usually made rapid and complete recovery. 

Accept for general military service in the deferred re- 
medial group (Group B) registrants w^ith pellagra in ad- 
vanced stages who are temporarily incapacitated. 
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15. Gastric uleer. 

The diagnosis of gastric ulcer must depend upon veri- 
fied history and objective findings in the gastric contents 
and on gastric residuum, on stools, and on the X-ray study. 
Registrants exhibiting the objective findings of an acute 
or chronic gastric ulcer should be placed in the de- 
ferred remediable group. (Group B.) 

Registrants who give a verified history of gastric ulcer 
without operation should be accepted for general mil- 
itary service if they present no objective findings at the 
present examination, and have been without symptoms 
for six or more months. Otherwise advise Local Board 
to temporarily defer for reexamination, 187, S. S. R. 

Registrants who have beep operated upon for gastric 
ulcer must present authentic i^cords of the findings at 
the operation and of the method of operation. 

Registrants who have been operated upon for gastric 
ulcer by the Finney pyloroplasty or by resection of the 
pylorus with a Kocher anastomosis, and who are appar- 
ently well and present no definite objective findings at 
the examination, and when it is at least six months since 
the operation, shall -be accepted for general military 
service. Otherwise advise Local Board to temporarily 
defer for reexamination, 187, S. S. R. 

When the operation has been a gastroenterostomy 
with or without resection, and when the registrants are 
apparently well, with no objective findings, and it has 
been six months since the operation, they shall be ac- 
cepted for general military service (Group A) , or special 
or limited military service (Group C), according to the 
judgment of the Advisory Board. 

Registrants who have not been relieved by operation 
and who still have objective findings shall be placed 
in the group for limited or special military service. 
(Group C.) ^ 

16. Duodenal uker. 

The rulings in regard to duodenal ulcer shall be iden- 
tical with those just given for gastric ulcer. 

17. Gaatrle eanctr. 

Under the age of 31 this lesion is rare. It is often 
impossible to make the diagnosis clinically. 

When the registrant claims to have been operated upon B«|eet. 
for gastric carcinoma and furnishes authenticated data, 
he shall be rejected as not physically qualified for military 
service by i-eason of carcinoma of the stomach* 
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Reject When the examination suggests the large 

dt earaoomik of the stomaeky he akdU l>e rejected. 

IS. Coloii— Intesllntl stasto. 

Regidtrants who claim a previotis iwection 6f right 
portion, or more, of the coJon^ or seme form of fleo-cok^^ 
tomv with anastomosis, should have this claim rmfied 
bv the Medical Advisory Board, by means of a fluoro- 

Reject, or Group " .. • x- -ir  ^ mn ^i. 

c. scopic exammation or X-ray plate. When there is no 

doubt as to the resection or anastomods, the registrant 
shall be rejected (Grocip D), or placed in the group for 
Emited or special military service (Group C), acconfing 
to the degree of relief from symptoms, his weight and 
present ability to pursue his civil occupations. 

Registrants who claim symptoms or who claim to have 
been treated for gastroptosis, enteroptosis, nephroptosis, 
or general ptosis of the abdominal viscera or the so-eaUed 
intestinal stasis or registrants who claim to have been 
operated upon for any of the enumerated conditions and 
in which the operation was not a rejection of the colon or 
an jieo-colostomy shall be accepted for general military 
service unless there are objective findings other than 
ptosis. 

The regularity of habits, physical exercise, and the 
outdoor hfe should render the majority of these condi- 
tions remedial by camp hfe. 

It had been definitely proven that the^iposition of the 
stomach and intestines has nothing or very httle to do 
with digestion or health of the individual. 

The majority of cases with extreme symptoms will be 
underweight and will show objective findings. 

19. Colon and reetum careinoma. 

The suggestion of t^ lesion will be a hiatorj of ene 
or more attacks oi intestinal obstmction, marked eon* 
stipation or diarrhea, and blood in the stools. The ob- 
jective findings are the palpation of an abdominal tumor 
or the ulcerated mass per rectum, the inspection of an 
ulcerated tumor through the proctoscope. 

Secondary anemia and loss of weight may accompany 
cancer of the colon, but are not of themselves diagnostic. 

When the supposed carcinoma can net be felt per 
rectum or be seen with the proctoscope, an X-ray exam- 
ination should be made. In cancer of tlie coion at the 
mgmoid and above, t^e bismuth pietore sbould show a 
definite narrowing of the lumen of the colon. 
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Irrespective «f symptama, some pofiitire objective 
finding must be ^bfUiii€>d before eYea a tentatiTe diag- 
nosis of cancer of the colon can be made. 

When the dii^osis of cancer of the colon is made by Bejeot. 
palpation per rectom or inspection per proctoscope, the 
registrant shall be rejected. When the diagnosis Is based 
upon the palpation of the abdominal tumor or the X-xay 
examination^ the registrant may be plaoed in the deferred 
remediable group (Group B), or rejected, according to 
the judgment of the Medical Advisory Board. 

Registrants who bring verified data that they have 
had an exploratary operation for na inoperable carci- 
noma of the colon ahouM be eubj^cted to the same ex- 
ammatian as if they have had no sTidi i»perationy beeatise 
if this claim Is c(HTect tiiere w91 be ftefinite objective 
findmgB. 

Re^straats who bring verified data tibat they have ^<»«p^ 
be^n operated upon for a cancer of the ookm and that 
fiiis operation had oonfiisted of iwection lyf a portion ef 
the cdlon and anastomo^ rfiould be aooepted for gen- 
era! military service if three years or more have passed 
nnce Ihe operation and they are apparently well. (Mier 
cases should be placed in the group for limited or tspeeial 
military service. (Group C«) 

Registrants who bring verified data that they have ^i*<*- 
been operated upon for cancer of the rcctxun or lower 
colon from below or by the combined sacral and abdom- 
iaal method shall be rejected. 

20. Colon— Colitis— Proetltis. 

Tha cbagnofiis of either of these lesions must rest upon 
definite objective findings. Diarrhea of itself, with or 
without bloody is not a cause for rejectioui but simply an 
indication for a thorough examination. So-called mucous 
colitis without objective findings is not a cause for 
rejectionu 

In cases of tihis kind tiiere must be a thorough? examina- 
tion with the proctoscope. If there are numerous polypoid 
growths, with or without ulceration, tiie registrant shall 
be placed in the group of special or limited military serv- 
ice (Group C)| or rejected, accorchng to his ability to 
work. 

If there is a singje ulcer, carcinoma and tuberculosis 
must be excluded, by microscopic study, and syphiUs by 
a Wassermann and the therapeutic use of salvarsan. 
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Accept registrants with ulcers of rectum and sigmoid 
which are neither malignant nor tuberculous. 

21. Examination of stools. 

When indicated the feces shall be examined. The 
presence of blood is not a cause for rejection, but simply 
an indication for a thorough examination as to its cause. 

The presence of intestinal parasites of any kind in the 
stools does not disqualify, and registrants should be 
accepted for general mihtary service. 

22. LlYer. 

. Moderate enlargement of the liver without any other 
objective findings shall not disqualify. 

A huge enlargement of the Uver shall of itself render 
the registrant unfit for any military service. 

Enlarged or atrophied Uver with jaundice and fluid 
in the peritoneal cavity disqualifies if the Wassermann 
test is negative. If the Wassermann test is positive, the 
patient should be placed in the group of temporary 
defects (Sec. 187, S. S. R.), until the result of appropriate 
antisyphilitic treatment is established. The majority of 
these cases, however, are not relieved and should be 
rejected. 

LrVER ABSCESS. 

Registrants who bring a verified histoiy of an opera- 
tion for an abscess of the liver shall be accepted for 
general mihtary service if it is more than six months 
since the operation and they are apparently free from 
objec tive symptoms. Otherwise reject. 

Registrant with definite objective symptoms of abscess 
of the Uver should be held as temporary defects. (Sec. 
187, S. S. R.) 

23. Spleen. 

Moderate enlargement of the spleen with no other 
objective findings shall not disquaUfy, but the blood of 
such registrants should be examined for malaria. If the 
Plasmodium is found the registrant shall be accepted for 
general mihtary service. (Group A.) 

A huge enlargement of the spleen shall reject. 

When the spleen is enlarged, examination of the blood 
should be made for leuksdmia and other types of anemia 
which, when definitely established, shall reject. 
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24. Abdominal tuQiors. 

The palpation of a definite abdominal tumor calls 
for a thorough investigation of its nature. 

In paragraph 3, page 59, attention is called to dis- 
tention of the urinary bladder as one of the causes of an 
abdominal tumor. 

When the palpated tumor suggests an appendicitis g^^^^^p*"* 
with abscess or inflammatory exudate/ or a distended 
gall-bladder. (See Sec. XIII, 5 and 6, this Manual.) 

If the palpable tumor is in the region of the kidney, 
see genitourinary section, paragraph xv, page 80. 

Abdominal tumors due to enlai^gement of the liver 
or spleen, or to a supposed cancer of the colon have 
been discussed. 

The clinical diagnosis of the cause and nature of any 
abdominal tumor is always difficult. The number of 
cases of abdominal tumor in men imder the age of 31 
years is small. For this reason when the diagnosis is 
doubtful the registrant should be placed in the group of 
temporary defects (sec. 187, S. S. B.), unless the Medical 
Advisory Board is convinced that the tumor is incurable 
or inoperable, when he shotild be rejected. 

25. Tuberculous peritonitis. 

The objective findings of this lesion are the palpation R«jwt 
of an abdominal mass and tEe demonstration of fluid in 
the peritoneal cavity; as a rule, also, the registrant will 
be under weight and anemic and exhibit fever. Irre- 
spective of the diagnosis, such objective findings are 
causes for rejection. 

26. Tumors of the abdominal wall. 

Those due to irreducible hernia have been discussed. 

The common tumor of the abdominal wall is a fibroma Accept. 
in the area of the recti muscles. Registrants with 
tumors of this kind should be accepted. 

27. fistula. 

Sinuses in the abdominal wall communicating with 
hoUow viscera, whether spontaneous in origin or follow- 
ing operation or injury, should be carefully investigated. 

If in the opinion of the Medical Advisory Board the Doubtful. 
lesion is distinctly operable and curable, the registrant 
should be placed in the deferred remediable group 
(Group B). When in the opinion of the Medical Advisory 
Board there is a serious question as to its operability or 
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curability; the registrant should be i»|eetod mt «eoapted 
£ixr special or speeial siilitary serf ioe. (Gsrenp C) 

Now and theii after tbe :«h»iiiiige for 4ip]»eiMMfiilis a 
deep fiiniis laay pei»iat for moBitlus witkout lecal maMer 
e&udiiDg throui^ this akma. In the leajod^ of emA. 
cases operation is contraindicated. Bi(^fitraaitB with 
ainuses of .«uch character should be {daoed ia the group 
or tempoi^ry defecte. (Sec. 187, S. 8. R.). 

XIV. ANUS. 

Regulatfams for the JLoeal BoanL (8eeti«i lU ^), & £L B.) 

Accept aH rqg^stea&tB m which the mmn is appar^tly 
norzaal and all with small efiUeraai and intamal heoaor- 
rhoids, fissures, and condylomata. 

Refer all other cases to the MsdJcal Advisory Board. 

JRcjcot no lesiDns isi this area. 

Begitellfiaslbr tlie MediesI 44«l8«i7 Board. 

Accept. Accept all registrants with external tiemorrfaoids and 

wttfa internal hemorrhoid, proTiding the local con£tion 
10 not interfering with the registrant's ability to work 
aad providing "an exanunation reveals no indibsfion for 
immediate operation. 
diabi?^*deS^ Place in the remediable deferrtd 9mtip (Gfoiip B), all 
sroup. oases of intenud hemorrhdidB w^eh oa aooooBt of bleediDg 

or prolapse are evidently giving diacoBifort andinteifeiing 
with the work of the xegistnuaLt. 
diabi?^defi^ Place in the remediaJUe dtferrtd {fwup (Qrcmp B), wifli 

hasnorrhoids a&d prolapfiecf the rectum^ a degree as 
easily operable as the ordinary case of intefnalliemorrhaids. 

Reject from all military service registrants with an 
extreme degree of prolapse of the rectum which in the 
opinion of the Medical Advisory Board are not remediable 
by operation. 

Place all registrants with .a simple fistula in ano in 
the remediable deferred group (Group B), provided 
lesion seems operable. 

Reject from aH military service r^strsnts with irre- 
mideable multiple &tula in ano, especially tiiose which 
have recurred once or more after opomlion. 

In all cases of registrants with fistiila in ano accepted 
for general military service, remember the possibility of 
incipient tuberculosis of the lungs. 

Accept repstrants who claim they have pruritis ani, 
providing the urine shows no sugar. 
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Reject registrants f rmn all military serrice with {oraly- ^*^^' 
sis of the sphincter ani associated with lost control and 
withholding the feces in tiie lower bowel irrespective of 
the cause. 

Reject registrants from all military service in which Hej«ct. 
there is a definite and pronounced stricture in the area 
of the anus or lower rectum irrespective of its cause. 

Accept registrants who have been operated upon for Accept, 
any benign lesion in the region of the anus and lower 
rectum, providing they have control of tke stool and 
no marked stricture. 

In the examination for lesions in the region of the^j^M^natioa 
anus and lower rectum there must be in every instance 
a rectal examination with the finger and inspection. 
The best position for inspection is the knee chest. In 
this position and during inspection the registrant should 
be requested to bear down. 

When indicated, the lower rectum should be examined Proctoscope. 
widi the proctoscope. 

Reject registrants with definite evidence of cancer of ^•J*^- 
the anus or lower rectum, or who bring verified evidence 
that they have been operated on for this lesion, irrespec* 
tive of whether there is local recurrence or not. 

XT. amn047BINABT OSGAN8 AND TENEREAL DISEASES. 

Begulatloofl for the Local Board. (Sectioii 184 (m) S. S. R.) 

Reject extraversion ot the bladder, distinct hermaph- Rejection. 
rodites, and registrants whose penis has been totally 
destroyed by operation or disease. 

Accept all cases with no signs of disease of the Acceptance. 
genlto-urinary organs, all acute and chronic eases 
of gonorrhea and syphilis who have no complica- 
tions permanently incapacitating. 

Accept varicocele, hydrocele, undescended testicle. Acceptance. 
and registrants with but one testidei providing they do 
not give a definite history that the removed testicle 
was the seat of malignant disease. 

Befer all cases in which the history and examination ^^^^^^ ^^^^' 
indicate an acute or chronic nephritiS; all cases in which 
yon find blood in the urine, and all other doubtful cases 
to the Medical Advisory Board. 

Begistrants with gonorrhea or syphilis should be ^*,y^|^"^^ £ 
vised to accept treatment pending receipt of orders to treated. 
report for duty. 
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Reflations for the Medical AdTisory Board. 

VENEEEAL DISEASES. 

Gonorrhea and Its complications. 

Registrants temporarily incapacitated with the com- 
plications of gonorrhea, syphilis, or chancroid may be 
placed in the group of temporary defects, section 187, 
S. S. R., and granted a reasonable delay before completing 
the physical examination. During this time they should 
be urged to take proper treatment. 
Accept. j^ jg ^£ ^^^ utmost importance for the Medical Advi- 

BOiy Board to distinctly bear in mind that gonorrhea 
in all of its stages does not unfit a registrant for general 
military service. 
Accept. ^^12 ^Y^^ compUcations of gonorrhea which are remediable 

shall be accepted for general military service. Stricture^ 
fistula, abscess, epididymitis, seminal vesicuhtis, prosta- 
titis, cystitis, and joint compUcations, shall be accepted 
if in the judgment of the Medical Advisory Board the 
condition is remediable. If the Medical Advisory Board 
is not in a position to make a thorough investigation with 
the instruments of precision, or if it is in any doubt, the 
registrant shall be accepted for general military service. 

go^or*h«L*°* ^ ^^ *^' ^^^ cantonments provision has been made for 

the s^regation and treatment by experts of all regis- 
trants suffering with gonorrhea and its complications. 
Accept. YoT this reason every registrant suffering with gonor- 

rhea with or without remediable compUcations should be 
accepted as physically quaUfied for general militaiy 
service. (Group A.) 

If the registrant can be given proper treatment, this 
can be advised and instituted pending receipt of orders to 
report for duty. 

This treatment should be given only by members of 
the profession specially trained with the modem instru- 
ments of precision, modem methods and who have had 
large experience. 

When the joint compUcations of gonorrhea have 
reached a stage of distinct ankylosis, the classification 
of the registrant will be made upon the actual resultant 
loss of function as described in Section XVT, and will 
not depend upon the presence or absence of gonorrhoea 
or any other complication. 
*ccept. Sifphilis and all its remediable complications shall be 

accepted for general miUtary service. The r^pstrant 
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should be adviaed treatmeot pending receipt of orders 
to report for duty. 

Chancroid and Chancroidal GUmda of the Groin shall ^^'^'^ 
be accepted for general military service unless in the 
opinion of the Medical Advisory Board it is of a degree 
in which it woidd be unsafe to order tiie registrant to a 
cantonment. When this unusual incapacitating com- 
plication is present the registrant shall be considered as 
having a temporary defect, section 187, S. S. R. 

In all cases the registrant shall be advised treatment 
pending receipt of orders to report for duty. 

•Registrants with chancroidi healed or unhealed, and 
with infected or enlarged glands in the groin, and who 
consent to operation upon these glands, should not be 
subjected to such operation unless there are definite signs 
of suppuration and the extent of the operation must be 
confined to indsion and guarded curetting. It is the 
consensus of opinion among surgeons of experience that 
the complete dissection of the glands in the groin for 
gonorrhoeal or chancroidal lymphas^tis not only pro- 
longs convalescence, but is often followed by lymphatic 
oedema of the penis, scrotum, and 1^, in some cases to 
a degree that may be called elephantiasis, 

RegtBtrants with phimosis^ even with adherent pre- ^«qi*- 
puce, shall be accepted for general military service; 
even though tibe registrant consents, circumcision should 
not be performed unless it is distinctly indicated. 

Benign VHxrls and other benign iumara of the glana penis -^^o^^ 
and the prepuce and the so-called venereal warts, do not 
disqualify the registrant for general military service. 
If the r^istrant consents, their removal may be per- 
formed pending receipt of orders to report for duty. 

Malignani tumors of the penis. — ^Registrants with a ^oabtftd. 
growth or ulcer on the penis suggestive of malignancy 
should not be accepted for general military service. 
When the r^istrant consents to operation, judgment 
shall be deferred until a microscopic study of tJie removed 
lesion is made. If the diagnosis is cancer, the registrant 
shall be rejected. If it is not cancer, he shall be ac- 
cepted. When the registrant refuses operation he shall 
be placed in the group of temporary defects, secticHi 187, 
S. S. R., for further observation, unless in the opinion 
of the Medical Advisory Board there is no question that 
the lesion is malignant, and the xegistraiit shall then be 
rejected. 

497120— IS 6 



78 

When the registrant fnmishefi a verified history that 
he has been operated on for cancer of the penis he shall 
be rejected if tiie entire penis has been removed by opera- 
tion. When, however, sufficient of the penis remains 
not to interfere with the function of micturition^ or not 
to be an unsightly deformity, the registrant shall be 
accepted, if there are no signs of recurrence and it is 
three years since the operation. Otherwise he shall be 
be rejected. 

In cases of this kind try to get the microscopic sec- 
tion of the original tumor and submit it to two or 
more pathologists for reexamination, because not infre- 
quently in young men the so-called malignant venereal 
wart has been removed xmder the diagnosis of cancer. 
Such warts are rarely, if ever, carcinoma. When the re- 
examination of such a section changes the diagnosis 
from cancer to that of a benign wart, the registrant shall 
be accepted for general military service. 

Accept. Varieocele. — ^The physicians on the Local Board have 

been directed to accept registrants with varicoceles. 
Should cases of this kind be referred to the Medical 
Advisory Boards because of the large size of the vari- 
cocele, or because the registrant claims that he is inca- 
pacitated, the registrant shall be accepted for general 
military service, and operation shall only be advised 
pending receipt of orders to report for duty when in the 
judgment of the Medical Advisory Board it is distinctly 
indicated on account of the large size of the varicocele. 
Do not advise operation to reheve the patient of nervous 
symptoms which he may attribute to his varicocele. 

Accept. Hydrocele. — Should registrants with large hydroceles 

be referred to the Medical Advisory Board, and when in 
its opinion operation is indicated because of its large size, 
the registrant may have this operation performed pend- 
ing receipt of orders to report for duty; but hydrocele 
itself is not a cause for rejection. 

Accept. Testide. — ^The absence of one testicle is not a cause for 

rejection unless the registrant furnishes verified proof 
that the testicle was removed for malignant disease, and 
he should then be rejected. If possible, in cases of this 
kind, sections of the removed tumor should be obtaiued 
and submitted to two or more pathologists to verify the 
diagnosis. 

Atrophy of one testicle does not disqualify for general 
military service. 
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Atrophy or loss of both testicles doeff not cUsqnalify 
for general military service if the registrant is otherwise 
physically and mentally fit. 

When there is enlargement of the testicle, apparentiy 
not due to hydrocele nor to gumma, the possibility 
of malignant tumor must be considered. The regis- 
trant should be placed in the deferred remediable group. 
(Group B). 

In aU cases of testicular enlargement, with or without 
hydrocele, make the Wassermann test. If positive, ad- 
vise salvarsan. 

Epididymitis, — ^This lesion, acute or chronic, is usually Accept. 
associated with gonorrhea. It may be a temporary 
result after operation for varicocele or inguinal hernia. 
The lesion itself does not disqualify. 

A registrant with a chronic induration of the epididy- 
mis with no history or evidence of gonorrhea, no history 
of recent mumps, or recent operation for hernia or vari- 
cocele, should be examined with the greatest care for 
other signs of tuberculosis of the genito-urinary tract 
and tuberculosis elsewhere. 

Tuberculosis of the gemto-urinary tracl disquaUjies for Reject. 
oQ mLikary service. 

A registrant with such an induration of the epidi- 
dymis and without evidence of tuberculosis elsewhere 
should be advised to have the area explored under 
novocaine — an operation which is the beet thing for him. 
The indurated area should be removed and a microscopic 
section made. If tuberculosis is found, the registrant 
shall be disqualified for any military service. 

When the registrant refuses this operation and is other- 
wise physically qualified, he shall be accepted for general 
military service. 

Tuberculosis of the Oenito- Urinary Organs. — In theReiect. 
majority of cases there will be a sin^e or bilateral epi- 
didymitis, with or without abscess or sinus, small nodules 
along the vas defenrens, induration of the seminal vesi- 
cles and prostate, and a purulent cystitis. A r^istrant 
with such objective signs shall be rejected, even though 
the examination of the urine fails to reveal the tubercle 
bacilli. 

Cystitis. — Registrants with recent or acute cystitis 
should be held as temporary defect, section 187, S. S. R. 

Registrants with chronic or subacute cystitis without 
residual urine shall be accepted for general military 
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service and advised treatment by a oompetent ui^dogils 
pending receipt of orders to report for duty. 

Registrants with chronic cystitis with definite residuftl 
urine of a duration longer than twonumths, in which 
there is no evidence of stricture of urethra, should be 
carefully studied as to the cause, such as diseases of 
the central nervous system, obstruction at the neck of 
the bladder, and stone. If there is no stone in the blad- 
der and no other remediable cause to be demonstrated, 
the registrant shall be rejected. 

If a vesical calcucus is found, the registrant should be 
placed in deferred remediable group (Group B). 
Keject. Bladder Tumors. — ^Registrants who show at the cysto- 

scopic examination benign or mal^ant tumors of the 
bladder or who give a history of operation for a malig- 
nant tumor of the bladder shall be rejected. 

R^istrants who give a history of the removal of a 
benign tumor of the bladder shall be accepted for general 
mihtary service only when a cystoscopic examination 
shows no evidence of a recurrence of the tumor. 

If the Medical Advisoiy Board is not prepared to per- 
form cystoscopic examinations, and the concomitant 
oystitis is not of a degree to disqualify, the registrant 
should be accepted. 

JEBdneffj pydiiis. — This is diagnosed only when the 
ureters are catheterized and the pus demonstrated to 
oome from the kidney and not from the bladder. 

Registrants with pyelitis and no evidence of any other 
serious condition of the kidney should be placed in the 
deferred remediable group (Group B). 

Severe infections of the kidney, surgical kidney, 
whether associated with renal calculus or not, tubercu- 
losis of the kidney, extreme degrees of hydronephrosis 
and all tumors of the kidney — that is, lesions for which 
the remedy is nephrectomy — and all registrants who 
have had one kidney removed or destroyed by any cause, 
should be rejected. 

Renal Oaiculua. — ^When symptoms suggest and the 
X-ray shows a stone in the kidney and there are no 
definite objective findings of a serious^ injury to the 
kidney, the registrant shall be placed in tiie deferred 
remediable group (Group B). . 

Palpable or floating kidney is not of itself a cause for 
rejection. 
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Albumen and casts, with or witbont blood in the nrine, AibnminiiriA. 
found on repeated examination, should place the regis- 
trant in the group of temporary defects. Section 187, 
S. S. R. Chronic nephritis disqualifies for any mihtary 
service, while acute transitory nephritis does not dis- 
qualify after all the symptoms have disappeared and 
repeated examinations of the urine are negative. 

Transient albuminuria does not of itself disqualify for 
general military service, but these cases should be care- 
fully studied, and examination temporarily delayed, sec- 
tion 187, S. S. R. 

Persistent permanent dbuminuria which does not dis- 
appear when the patient is at rest and on restricted diet, 
shall be rejected. 

Stone in the ureter mthout complications should be 
placed in the deferred remediable group (Group B). 

XVI. AFFECTIONS COMMON TO BOTH EXTREMITIES. 

Bfigulatlons for Loeal Board. (Section 1S4 (a), S. S. R.) 

Reject all diseases, injuries, and amputations which BejMtion. 
have destroyed the function of both lower limbs or both 
upper limbs. 

Reject all registrants with an extensive disease of one f^M^^M. 
joint associated with sinuses of long duration. 

Accept all registrants who have no loss of fimction of 
both upper and lower extremities and no restriction of 
joint function. 

Refer to the Medical Advisory Board all registrants 
with one good arm and one good lower extremity and all 
other doubtful cases. 

Il«l^iilatlons for the Medfeal Adflsory Board. 

Accept for limited and special military service (Group 
C) registrants with one good arm and one good lower ex- 
tremity providing he is able to perform and is performing 
some useful occupation; if not, reject (Group D). 

GENERAL STATEMENTS IN &EQARD TO AFFECTIONS OF 

BONES AND JOINTS. 

Proven active tuberculosis of bone or joint shaU reject (he 
registrant from any military service. 

The diagnosis of active tuberculosis of bone or joint 
shall rest upon the examination showing sweUing, re- 
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Btrietion of joint motion, tenderness and muscle spaaniy 
and the evidence of bone destruction in the X-ray plate. 

If the r^strant giTes a history of tuberculosis of bone 
or joint apparently healed with no evidence of active 
disease for at least 10 years, the acceptance of this regis- 
trant for general military service or for special or limited 
service shall depend upon the degree of loss of f imctaon 
in the involved joint and degree of deformity and 
disability. 

If the period is lees than 10 yeais the registrant shall be 
rejected. 

Registrant suffering froni a recent injury of bone or 
joint, with or without fracture or dislocation, shall be 
given a reasonable time for recovery before the final 
examination is made. Registrants confined to their house 
or the hospital or under ambulatory treatment for non- 
tuberculous osteomyelitis or for any form of nontuber- 
culous arthritis of one or more joints will be given a 
sreasonable time for convalescence for their final exami- 
nation. Temporary defect, section 187, S. S. R. 

NONTUBEBCULOUS AFFECTIONS OF BONES AND JOINTS. 

The decision as to acceptance or rejection for general 
or for special or limited military service for affections of 
the bones and joints of nontuberculous character shall 
depend upon the function of the involved portion of the 
extremity at the time of the examination and the presence 
or absence of a sinus or other distinct evidence of the ex- 
istence of a still active process, and not upon the cause 
or nature of the previous disease. 

Registrants giving a history of a compound fracture 
and who on examination reveal a sinus communicating 
with the seat of the fracture when the union is solid and 
function is good shall be accepted. 

Registrants who give a history of a fracture which has 
been operated upon and fixed by a bone plate with screws 
shall be accepted if the bone union is solid, and the 
function is unimpaired. 

Registrants presenting ununited fractures shall be 
placed in the Deferred Remedial Group (Group B), if in 
the opinion of the Medical Advisory Board the nonunion 
is remediable. If in the opinion of the Medical Ad- 
visory Board the condition is irremediable by operation 
or by treatment, they should be accepted for special or 
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limited militaiy service (Group C)y unless it is the opin- 
ion of the Medical Advisory Board that they should be 



Begistrants who give a history of osteomyelitis and 
who on examination show evidence of this process appar^ 
ently healed, but who have still one or more existing 
ainuses, shall be rejected for general mihtary service or 
accepted for limited or special military service, according 
to the degree of the disability. 

Accept as physicaUy qualified for general military Accept. 
service registrants with bone tumors which do not inter- 
fere with joint function or in any way with the function 
ci the extremity. 

Bone tumors belonging to this' daes are single and 
multiple exostoses and heeled benign bone cysts. 

Accept as physically qualified tor general military Accept. 
service registrants who give a history of an operation 
for a benign bone tumor and the function of whose ex- 
tremity has net been impaired by this operation. 

Bone tumors belonging to this class are exostoses, 
enchondroma, benign bone cysts, and the giant cell tumor. 

Place in the deferred remediable group (Group B), 
registrants in which the examination and X-ray picture 
suggests a benign bone tumor remediable by operation 
without loss of function of the neighboring joint or the 
extremity. 

Reject as phyrically deficient and not physically quali- ^^l^* 
fied for military service registrants who bring authentic 
data of an operation for a malignant bone tumor, irre- 
spective of the result, and registrants in which the diag- 
nosis from physical examination and X ray suggests a 
large probability of a malignant bone tumor. 

Accept as physically qualified for special or limited mili- ^''"^^ 
tary service (Group C) , registrants who give a history of 
an operation for some benign bone tumor but the result of 
which operation has interfered with the function of the 
neighboring joint or the function of the extremity in- 
volved of a degree rendering the registrant unfit for gen- 
eral military service. 

The so-called giant cell sarcoma shall be looked upon 
in these regulations as a benign bone tumor, provided 
the Medical Advisory Board is able to submit sections of 
the tumor to two competent pathologists who agree in 
the diagnosis of a benign bone tumor. 
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(of active motion is not more than 25 per cent of the 
normal. If the restriction of the motion is more than 25 
per cent of the normal or wh^i two or more joints are 
inYolved, irrespective of the degree of limitation, the regis- 
trant shall be accepted for special or limited military 
service (Group C), provided the Medical Advisory Board 
is of the opinion (after investigation) that they are c^>ar 
ble of any service; if not, they shall be rejected. 
Accept. Accept registrants for general military service with 

such deformities as slight coxavara, knock knee, bow leg, 
and deformity of the ankle after Potts fracture, pro- 
vided there is no interference to the function of walking 
and weight bearing, as demonstrated by the examinar 
tion and by the occupation in which the registrant is 
engaged at the time of examination. 

Knee Joint (so-called internal derangements of the 
knee). — ^Loose bodies, dislocation of semilunar, slipping 
patella, place in the deferred remediable group (Group B). 
Busltls. — Registrants with benign tumors, extra artic- 
ular, shall be accepted for general military service when 
not disabling. In the latter case place in the deferred 
remediable group (Group B). 
Accept Foot. — ^Accept for general military service all regis- 

trants with lesion of the feet and toes irrespective of pres- 
ent fxmction, when, after examination it is of the opinion 
of the Medical Advisory Board that the lesion is remedi- 
able by treatment or by operation. If no member of 
the Medical Advisory Board is trained in orthopedic 
surgery the board shall accept all doubtful cases. Regis- 
trants with lesions or deformities of the foot totally dis- 
abling them for general military service, and, in the 
opinion of the Medical Advisory Board, irremediable by 
treatment or by operation, shoidd be accepted for special 
or limited military service (Group C), or rejected on the 
basis of the examination taken in conjunction with the 
registrant's present occupation. 

Limping and lameness, per se, are not a cause fbr re- 
^jection. The cause thereof must be the deciding factor. 
Registrants presenting a shortening of the lower ex- 
/ ' tremity of 1 inch or less is not, per se, a cause for rejec-^ 
! ' tion. Registrants presenting shortening of the lower 
[ extremity of more than 1 inch may be accepted and 
^ , placed in Group C for special or limited militaiy service. 



87 



Reject less thaa 
68 inches. 



XDL HEIGHT, WEIGHT, AND CHB8T MEASUREMENTS. 
B«i^iilfttioii9 for the Loesl Board. (Seetton IM (q) S. S. E.) 

Registrants whose chest meastirements do not come 
within the limits of the table and who have no disqualify- 
ing defect are referred to the Medical Advisory Board. 

Accept registrants above 78 inches in height when ex- 73^5^, •^'**^ 
ceptionally well proportioned. Befer all other such cases 
to the Medical Advisory Board. 

Reject registrants of less than 58 inches in height. 

Reefer to the Medical Advisory Board registrants whose 
height is more than 58 inches and less than 60. 

Reject registrants whose weight is less than 100 pounds lo^SSf**^ 
xmless it is plainly due to some recent illness and x/ther- 
wise the r^strants have no disqualifying defect. 

Registrants whose weight is more than 100 pounds and 
lees than 114 poimds and who have no other disqualifying 
defect are to be referred to the Medical Advisory Board. 

Registrants under weight in proportion to their height jj^^^r**'** 
(see table), unless it is plainly due to some temporary 
cause, are referred to the Medical Advisory Board. When 
this underweight can reasonably be explained and the 
registrant otherwise is physically fit, accept. 

R^istrants with overweight are to be accepted unless i^j^ST*"**** '** 
the obesity interferes with normal physical activity. Re- 
fer all doubtful cases to the Medical Advisory Board. 

The following weights and measiu'ements should be 
taken with the greatest care: 



A. 



Staodard accepted meuurements. 



HeU^t. 



Weight. 



Ineket 

00 

01 

03 

08 

04. 

05 

00 

07 

08 

09 

10 

71 

72 

78 

74 

76 

70 

77 

78 



Pound9. 
120 
190 
120 
134 
128 
130 
133 
134 
141 
148 
166 
103 
100 
170 
183 
190 
197 

ao4 

311 



Chest measurement. 



At ex- 
pitstioa. 



InehtM. 
31 
31 
31 
31 
33 
32 

SI 

34 
34J 

!* 

36 

80 
36 
87 
37 
38 



KoUUty. 



Tneket. 



B. 

The fdllowliig Tariatlona from the standird ahown 
In column A are permlvible when the applloaDt 
is actlye, has firm muscles, and is eTidently rig. 
orons and healthy. 



Height. 



InckiM. 



Chest measurement. 
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ReirvilAtloiifl f6r the Medical AdHsory Board* 

Direetions for taking height. — Use a board at least 2 
inches wide by 80 inches long, placed vertically, and 
carefidly graduated to \ inch, between 60 inches and 78 
inches from floor. Obtain height by placing vertically 
in firm contact with the top of head and against the 
measuring rod an accurately squared board about 6 by 6 
by 2 inches — best permanently attached to graduated 
board, by long cord. The recruit should stand erect 
with back to the graduated board, eyes straight to the 
front. 
Reject. Kegistrants whose height is less than 60 inches shaD 

be rejected from general military service^ but if they are 
Accept. otherwise physically and mentally fit they may be ac- 

cepted for special or limited mUitary service. 

Registrants who weigh less than 114 pounds shall not 
be accepted for general military service unless in the 
opinion of the Medical Advisory Board it is a remediable 
defect. 

Registrants who weigh more than 120 pounds, but less 
than the prescribed weight for the height indicated in the 
table of measurements of height and weight, may be ac-^ 
cepted when in the opinion of the Advisory Board the 
defect is remediable by camp life. If, however, in the 
opinion of the Advisory Board the defect is not remedi- 
able these registrants, if otherwise physically and men- 
tally fit, shall be accepted for special and limited mihtary 
service. (Group C.) 

A registrant who appears not to be able to expand the 
chest 2, 2ij or 3 inches, respectively, as per table should 
be examined especially to ascertain if the failure of 
adequate chest expansion is due to ignorance and lack 
of practice. If in the opinion of the Advisory Board 
the lack of the prescribed expansion is remediable by 
camp life and the r^istrant is otherwise physically and 
mentally fit he shall be accepted. If, however, in the 
opinion of the Advisory Board the defect of expansion 
is not remediable and the registrant is otherwise phys- 
ically and mentally fit he shall be accepted for special 
and Umited mihtary service. (Group C.) 

A registrant whose height is 78 inches or more should 
be carefully studied. If he is well proportioned and not 
over or under weight and otherwise physically fit with 
no signs of giantism or acromeglia he should be accepted. 
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XX. DENTAL SEQUIREMENTS. 

BcguUtlons for the Loesl Board. (Section 185, S. S. R.) 

Accept registrants who have three serviceable natural Aooq>uno«. 
masticating teeth above and three below opposing and 
three serviceable natural incisors above and three below 
opposing. All these teeth must be so opposed as to serve 
the purpose of incision and mastication. Therefore, the 
n^strant shall have a minimum total of six masticating 
teeth and a minimum total of six incisor teeth. 

The needed dental treatment will be performed at the Dental treat- 
cantonment. However, if time permits, a registrant, if 
he prefers, may have the necessary work done at home 
previous to his induction into military service. 

DBFINrriONS. 

(a) The term ''masticating teeth" includes molar and Masticating 
bicuspid teeth, and the term ''incisors" includes incisor 

and cuspid teeth. 

(b) A natural tooth which is carious (one with a Natural 
cavity), which can be restored by fining, is -to be consid- 
ered as a natural serviceable tooth. 

(c) Teeth which are restored by crowns or dummies BrWgework. 
attached to fixed bridge work, when well placed, shall be 
considered as serviceable natural teeth, when the history . 

and the appearance of these teeth is such as to clearly Phjsftcai ex. 

a . amination. 

warrant such assumption. 

(d) A tooth is not to be considered a serviceable in t e c t e d 
natural tooth when it is involved with excessively deep 
pyorrhea pockets, or when its root end is involved with a 

known infection that has or has not an evacuating sinus 
discharging through the mucous membrane or skin. 
Rrfer all other cases to the Medical Advisory Board. 

No re^strants can be rejected on account of 
teeth defects. (C. S. S. R. No. 3, Jan. 28, 1918.) 

Regulations for Medical AdrlBory Board. 

The dentist on the Medical Advisory Board shall 
reexamine the teeth of all registrants referred by the 
Local Board. 

When this examination demonstrates that the regis- 
trant has the number and character of teeth placing 
him within the standards of unconditional acceptance 
as clearly defined in the regulations to the Local Board, 
section 185, S. S. R., the registrant shall be accepted 
for general military service. 
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All other registrants who do not come within the stan- 
dards of unconditional acceptance of dental require- 
ments shall be accepted for special or limited military 
service (Group C) . 

UBOENT SUGGESTION FOB THE BENEFTT OF BEGI8TRANT8 
ACGBFTED FOB GENEBAL HUJTABT SEBVIOE. 

The dentist on the Medical Advisory Board is urged 
to considt and cooperate with the dentist on the Local 
Board to devise ways and means of persuading regis- 
trants accepted for general military service to have 
urgent dental work done pendiag receipt of orders to 
report for duty. 

All hopele^y diseased teeth should be extracted. 
Chronic focal infections involving the teeth and jauvs 
should be eradicated. If this is done before the regis- 
trant reports for duty at the cantonment, the necessary 
plate work can be more quickly placed at the canton- 
ment, and even more important the registrant will be 
protected from systemic complications which are liable 
to occiLr when the individual is placed xmder the strain 
of military training. 

XSa. GENERAL. 

Besulatlons for the Iiocal Board. (Section 134 (r), S. S. R.) 
Tubercniosfa. Refer to the Medical Advisory Board all registrants 
Physical «ztm- who, from their history and after their complete exami- 
nation, suggest the possibility of tuberculosis in some 
part of the body. 
Anonia. Refer to the Medical Advisory Board all cases who, 

at the general examination, seem to have a marked 
anemia even though otherwise physically fit. 
Debflity. Refer to the Medical Advisory Board all cases who, 

after examination, impress you as in an extreme state of 
debiUty, even if the other examinations are negative. 
T^'of- Refer to the Medical Advisory Board all registrants 

who give a history of an operation or any other treat- 
ment for a maUgnant timior, even if there is no evidence 
of recurrence, and all registrants who, at examination, 
have any tiunor or ulcer suspicious of malignancy. 
ina^S?t6d.*^ Registrants confined to their homes, hospitals, or insti- 

tuitions who claim to be suffering from hopeless totally 
incapacitating diseases should be thoroughly investi- 
gated by the Local Board in consultation, if necessary, 
iwlth the Medical Advisory Board. 
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Some of these registrante may have remediable defects. 
In others the claim may be incorrect. (C» S. S. R. No. 3, 
Jan. 28, 1918.) 

Regulations for the Medical AdTlsorj Board. 

The registrant who upon examination is found to suffer Anemia. 
from anemia should be examined carefully to ascertain 
the cause if that is possible. If the anemia is remediable 
by remoTal of a cause (hemorrhoids, intestinal parasites, 
etc.) or by treatment or by the salutary effects of camp 
life, he should be accepted for general military service. 
If the anemia is not remediable and is a cause of general 
deUIity, he should be rejected. 

The registrant who on examination is fotmd to suffer i>«uiity. 
from a general debility evidenced by lethargy and flabby 
muscles should be further examined for tuberculosis and 
other debility-producing conditions. lif in the opinion 
of the Advisory Board the debility is due to a remediable 
condition but not to tuberculosis by treatment and camp 
life and he is otherwise physically and mentally fit he 
shall be accepted for general military service. 

Registrants confined to their homes, hospitals, and in- 
stitutions for the care of the sick who claim to suffer from 
totally incapacitating diseases should be investigated by 
the Advisory Board as consultants to the Local Boards. 

XXII. NOTES ON MALINGERING. 

Malingerers may be divided into three general groups — 

(1) Real malingerers with nothing the matter vnth 
them, who injure themselves, or make allegations respect- 
ing diseases or such conditions as drug taking, or who 
counterfeit disease with full consciousness and responsi- 
bility; all for the purpose of evading military service. 
Many of these have been coached. A small but important 
group. 

(2) Psychoneurotics, who are natural complainers and 
try to get out of every disagreeable thing in life. Perhaps 
only partially conscious of the nature of the seriousness of 
what they do and only partly responsible. In many the 
motives are not persistent and many can be made into 
good soldiers. 

(3) Confirmed psychoneurotics with long history of 
nervous breakdowns and illnesses who behave like class 
(2) but more persistentlyi and from whom not much can 
be expected in the way of reconstruction. The important 
qoestioii to decide conceming groups (2) and (3) is not one 
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of reeponribility, but as to whetber there is probability of 
the man being turned into a good soldier. 

CAUSES AND MOnYBS OF MALIKOEBING. 

These must be clearly understood in order that medical 
examiners may be on the alert for deception. The 
foreign bom, and especiaUy Jews, are more apt to malinger 
than the native bom; eastern Europeans more than 
western Europeans. Tbere are two main types, countiy 
and city. The country types are foolish and dumsy, 
often grotesque, come for examination provided with 
recently purchased apparatus, such as spectacles, 
crutches, trusses, etc., complain of pain in the back, 
iddney trouble, and, in fact^ all the diseases which 
are the subjects of quack advertisements. The city 
types are familiar with the jargon of city clinics, and 
make their complaints less specific. All malingerers are 
generally timid, which makes them fearful of entering 
the Army. Mercenary motives can be traced in many, 
for men hate to give up good jobs. Farmers are disin- 
clined to give up agriculture for military duty, and all 
persons whose lives have created no sense of nationalism 
wish service. But the lai^gest number of malingerers 
are recruited from classes who take the same attitude 
about military service as they take with everything in 
life which requires orderliness, obediencCi and industry, 
such as truants, vagrants, wife deserters, etc. Some are 
induced to malinger for the reason that they have friends 
or relatives in the armies of the central powers. Practi- 
cally the only motive that comes to the attention of ad- 
visory boards is to evade service. Few drafted men ma- 
linger for the purpose of obtaining service. 

GENERAL DBTEOnON. 

The surest means of detecting malingering is a thorough 
understanding by the examiner of the types of j>eople 
who actually do it — and the way they behave. It is 
only in the feigned diseases of the eye and ear that special 
tests are required. Observation in hospital is necessary 
in dij£cult cases. The vast bulk of malingerers are those 
who exaggerate some actual defect, and the problem for 
the medical examiner is to decide whether the defect 
complained of is sufficient cause for rejection for service. 
Persons of intelligence and education have more difficulty 
in deceiving, as they are bound to express themselves 
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freely. If they are reticent in tliese matters they arouse 
suspicion by their reticence. Those who talk freely may 
be counted on to say things at variance with the existence 
of the disease of which they complain. 

Even if the suspicion of the examiner is aroused at the 
outset his attitude should be that of a physician rather 
than of a court officer. He should obtain information 
rogarduig the recruit's family relationships, his progress 
at school, his industrial career, truancy, reasons for 
choice of career, earning power, domestic relations. It 
is important to find out the man's views concerning his 
own health. Many boys now in the draft have been 
fed up on quack advertisements, have been coddled at 
home and led to believe that they were delicate, have 
been treated for months or years by miscrupulous 
physicians for diseases which they did not have and 
really have come to believe that they can not stand the 
strain of military service. Explanation in these matters 
is often sufficient for a recruit to abandon his claim of 
ilbiess and to proceed to his duty wiih dieeifulneas. In 
other cases brusque statements that the defect com- 
plained of is not, under any circumstances, a disquali- 
fication brings a prompt change of attitude. Sugges- 
tions of anaesthetics for diagnostic purposes, operations, 
etc., often cause candidate to abandon hk claims. 
Throughout, the attention of the person under exami- 
nation is to be distracted so that while he is bemg exam- 
ined for one thing, he believes he is being examined for 
something else. 

DISTUBBANCES OF VISION AND HEABINO. 

(See Pars. VII and VIII.) 

Genebal MEDICAL. — ^Among the general medical con- 
ditions which must be considered under the heading of 
malingering are indefinite illnesses which clear up rapidly 
under hospital treatment. Sore throat, general pains, 
general disability, and the like fall naturaUy into this 
class. Cardiac conditions are frequently complained of, 
chiefly as shortness of breath, feelings of suffocation, 
palpitation, suffocating attacks, pain around the heart. 
Tuberculosis is claimed more frequently than other 
pulmonary conditions. Gastric troubles are frequently 

complained of and are usually fortified with a long 
history of ''stomach trouble" usually backed up with 

40712*»- 18 7 
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statements to prove how long and how unsuccessfully 
the patients have been treated for the complaint. Some- 
times a history of gastric ulcer is given in detaiL A)>- 
dominal conditions refer chiefly to pain associated with 
adhesions due to old operative conditicms. Acute 
appendicitis has been feigned in a number of instances. 

DETECTION AND MANAGEMENT. 

The detection and management of medical cases de- 
pends upon the absence of positive findings in one who 
presents the general characteristics of the nudingerer. 
There is especial need for the physical examuiation to be 
thorough in this group. Some of the cardiac cases at 
first regarded as malingerers were pronounced later by 
the cardiovascular board to have mitral stenosis, and 
similarly proper tests have shown the existence of gastric 
ulcer in cases which were under suspicion of fraud. The 
estimation of the reality of rheumatic pains is always a 
difficult matter. Proposal of operation has often proved 
a valuable aid in the clearing up of members of this 
group, many men after refusing it having gone meekly 
back to duty in apparently good health. 

Genebal SiTBOiGAL. — Under this general heading are 
included various surgical conditions, old scars, and in- 
juries of the bones, fractures, and orthopedic conditions. 
The following distribution of diagnoses, from a base hos- 
pital surgical sranrice, is characteristic. Nimibers of the 
patients are reported as remaining on the surgical service 
many days refusing operation, as is to be expected of the 
malingerer. • 

Gunshot wound, poaaibly inflicted with object of discharge from 
service, 4 cases. 

Chopped fingers, possibly inflicted with object of dischaige from 
service, 2 cases. 

Amputated Angers (hand lain on railway track), with object of dia- 
cfaarge from service, 1 case. 

Medical (pain in stomach simiAating ulcer), with object of discharge 
from service, 4 cases. 

Medical (pain over gaU bladder or indefinite), with object of diacharge 
from service, 6 cases. 

Rheumatism, multiple or single arthritis, with object of diachaige 
from service, 20 cases. 

Painful operation scais, with object of dischaige from service, 3 cases. 

Post-operative adhesions, with object of discharge from service, 10 



Varicocele, with object of dischaige from service, 20 cases. 
Hernia, mostly inguinal, with object of discharge from service, 20 
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Hernia, post operative^ with obiect of discliaige fiom.service, 4 caMB. 

Flat feet, with object of disrharge from service, 60 cases. 

Old fractures of l^gs, feet, and arms, with object of discharge from 
service, Incases. 

Multiple aoiail painless lipomsta, with object of discharge from serv- 
ice, 1 case. 

Backache, with object of discharge from service, 20 cases. 

Infected foot (mild cases refusing operation), with object of dischaiige 
from 8er\'ice, 2 cases. 

As indicated in the above table^ flat feet are among the 
most frequent complaints of this class. These are ex- 
tremely troublesome cases. Many mea get discharged 
for this disability, and in the absenee of pronounced 
abnormalities it is very difficult to deternnne that they 
axe malingerers. It should be remembered that many 
men, such as guides and some races have flat feet and still 
can walk long distance without pain. Stiff joints are 
frequently complained of, usually as having takoa their 
origin bom a fracture or other injury sustained a long 
time previously. In the absence of palpable signs of 
joint injury and with negative X-ray findings the mo- 
bility of these joints ean generally be demonstrated. 

Artificially ckxated coNBmoNS. — ^Men shoot or 
cut off their fingers or toes, practically always on the 
right side, to get disquahfied from service. Sometimes 
tkey put their hands under ears for this purpose. Many 
men have their teeth pulled out. Retention of urine is 
snaiulated. Egg albumen is injected into the bladder 
or put in urine. Glucose is added to urine. Digitalis, 
tlmoid gland preparations, and strophanthus are taken 
to cause disturbance of the heart and cantharides to 
cause albuminuria. ^The skin is irritated by various irri- 
tating substances which are also injected under it to cre- 
ate abscesses. Various substances are taken to brmg 
about purging.. An appearance ot haemoptoeb may be 
produced by adding blood, either human or that of ani- 
mafe, to the sputa. Sometimes merely coloring matter is 
added. Those who can vomit voluntiffily, what they 
swallow, use the same means to create the appearance of 
haematemesis. ^milariy coloring matters can be added 
to the stoob. Mechanical and chemical irritations are 
made use of to cause inflammation about practically 
all the body orifices. Jaundice is produced by taking 
picric acid, and crutches, spectacles, trusses, 9trfq)pings, 
etc., are made use of to create the appearance of disa- 
bility. 
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Detection. — Wounds are rarely self-inflicted when wit- 
nesses are present, consequently it is almost impossible 
to be certain of the motive behind these. The artificial 
jaundice is to be recognized by the demonstratioii of 
picric acid in the urine; 

Bed wettikg. — A frequent complaint among candi- 
dates for military service but not a cause for rejection. 

NERVOUS AND MENTAL. 

Insanity. — Rarely feigned by recruits and then of 
extremely silly, fooUsh type. In cases of doubt, hospital 
observation is necessary and verified past records. 
Mental defects frequently feigned, especially by illiterates 
and the foreign tongued. These should be accepted. 
Organic diseases of the central nervous system can not 
be simulated. 

Pain and htperaesthesia. — The most frequent of 
all complaints. History inconsistent, ordinary traces of 
Buffering absent. Absence of other symptoms usually 
accompanying types of pain complained of. Absence of 
painful localized pains. Note behavior of patient when 
imobserved. 

Anaesthesia. — Not a cause of rejection. Complaint 
of anaesthesia itself creates a suspicion of malingenng, 
as most patients with anaesthesia are ignorant of it. 
Human pincushions do not always jump when taken 
off their guard. 

Epilepsy. — Men who have sustained head injury are 
very apt to claim fits. These complaints may be in 
reference to grand mal or petit mal. Petit mal attacks 
are spoken of as fainting attacks. In grand mal attacks 
there is loss of pupil response to hght, knee jerks are 
lost and the Babinsky reflex may be present. Get 
verified histories. 

Hysteria. — Not feigned in itself, but its existence cre- 
ates confusion as to malingering. The question to be 
decided is whether the recruit is too seriously affected 
with the neurosis to be useful as a soldier. Often, even 
when the physical symptoms are most pronounced (pa- 
ralysis), cure is still possible. 

These registrants should be accepted for general mili- 
tary service. 

The ordinary stigmata of hysteria should hot of them- 
selves be causes for rejection. 
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Snpp BACKS. — Stiff backs have been a frequent sjrmp- 
tom of hysteria in the present mobilization among selected 
men. In cases of this kind organic disease of the verte- 
brsB can and should be excluded, if necessary, by the X 
ray. In some cases moral suasion may suffice to demon- 
strate the stiff back is hysterical. Anesthesia can not be 
employed without consent of the registrant. 

XXm. DEGREE OF DEHaENCY FOR DISQUALIFICATION. 
B^^ulations for the Local Board. (Section 186» S. S. R.) 

In these regulations the standards for unconditional Doaufni 
rejection which places the registrant in the class physi- 
cally deficient and not physically qualified for military 
service are clearly defined. When the Local Board is 
in any doubt, the registrant should be referred to the 
Medical Advisory Board. The attention of Local Boards 
and examining physicians is called to paragraph 3 of 
Section 123, page 64, after the side heading, Where Held 
Disqualijied, which is as follows : 

If the registrant is held to be physically dis- 
qualified by the examining physician, the Local 
Board shall, unless it decides by unanimous vote 
that the disqualification is so obvious as to leave 
no room for reasonable doubt, send the registrant 
before such Medical Advisory Board in the man- 
ner Just provided. 

This shows that there must bo a unanimous vote of the 
Local Board to disqualify the registrant and the dis- 
qualification must be so obvious as to leave no room for 
reasonable doubt. 

The object of this ruling has already been given. 
(C. S. S. R. No. 3, Jan. 28, 1918.) 

Be^ulaUons for the Medical AdTlsory Board. 

The duty of the Advisory Board is plainly indicated 
in the examination and report to the Local Board upon 
the registrants referred to in Section 186 in the regula- 
tions for Local Boards. 

XXIV. TEMPORARY DEFECTS. 

Regulations for the Local Board. (Section 187» S. S. R.) 

Registrants confined to their homes, or hospitals, or^P^^JJ^*^^^ 
who present themselves with some temporary defect the**""- 
residt of an acute disease, injury, or operation, or who 
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are waitiiii^ for operation^ ahoold be granted a raaaonafcle 

delay for ccHnpleting the physical examiaatkHU 
Investigation, j^ ^f j^^^ easeci aboukl be thorooghty mvestigated by 

the phycdcian on the Loeal Board. 
inauon!^^ *^^*™' Regbtrants with eoati^ous, commumeablei leportabla 

diseases should noi be ordered before the LiQcal Boaid 
easS^. ^^ ' for examination until they axe disehaiged by the boards 

Registrants recorering from diphtheria shonld not be 
ordered to the cantonments imtil two negative eidtnea 
, have been obtained from the throat. In loealitiea where 
there is no prorision for this bacteriologica) worit, con- 
sult the Medical Advisory Boaird. (C. S. S. R. No. 3, 
Jan. 28, 1918.) 

Bej^utations for the Medfcsl Adrtsoiy Hoard. 

Registrants referred to the Advisory Board who pre- 
sent themselves with some temporary defect, the result of 
a recent acute disease, injury, or operation, the Local 
Board should be advised to grant a reasonable time for 
recovery before the final examination by the Medical 
Advisory Board is made. 
Throatcuiturea. When Local Or Advisory Boards can not command the 
facilities at the hospital headquarters for making throat 
cultures of registrants recovering from an attack of 
diphtheria as directed in section 187 in the Regulations 
for Local Boards, the cultures from the throats of such 
registrants may be sent by mail to the Laboratories of the 
United States Public Health Service. When possible Mu- 
nicipal and State Health Laboratories should be utilized 
in the same way. 

The Medical Advisory Board may employ section 187, 
S. S. R., Temporary Defects, when they desire, to grant 
the registrant a reasonaUe delay for eomj^tmg the 
physical examinationi when it is difficult or impoBBiMe 
to eome to a definite condbision wheik Hm regiatranfc 
first presM&ta himself to the Medical Advisory Boatd. 
Listances of this kind are clearly defined iaa paragrapfaa 
ni to XVni in these regidations to the Medical Ad- 
visory Board. 

Medical Advisory Boaards in those districts in wkieM 
the legifftrants mfist be sent to them from a distaace, 
^Kmld si^gest to their Local Boards to h4^d legbtraate 
under section 187, S*. S. R.,. for a reasenaMe tkae and fleet 
to send them to the Medical Advisory Board imtil the 
examination can be completed within at most three days. 
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If possible; the examination should always be completed 
within one day. 

XXV. SPEOAL AND LIMITED MILITAST SERVICE. 

SagvlatlaBS for tlie Local Board. (Section 188, S. S. R.) 

In view of the imp<»i:ance of a thorough investigation m5u<L*i" a^vL*? 
and olaaBificati<Hi of registrants belonging to this group, ^'^ Boards. 
Local Boards are required to refer all of such registrants 
to the Me4ical Advisory Board. 

The physician oa the Local Board Is urged to 

cousnlt with the Medical Advisory Board about 

this group aad f amillarlM himself with the speciie 

regulations and information soon to be given to 

the Medical Advisory Board eoneerning special and 

limited military service. <C. S. S. R. No. 3, Jan. 28, 

1918.) 

XXVI. APPENDIX. 

KITLES OF PROCEDURE FOR MEDICAL ADVISORY BOARDS 
AND IMPORTANT SEGTHmS OF SELECTIVE SERVICE 
REGiJLATlONS RELATING THBRBTO. 

RULES OP PROCEDURE. 

1. Read carefully the Sslbctivs Sbbvics Rboula-> 
TioN's (S. S. R.)y particularly the following sections: 
25, 2», 43 (d), 44, 46, 122 to 128^, 137, 141, 182 to 188, 
197, 198, 200, 201, 203, 204, 208 and 215. For ready refer- 
ence all of these sections are rei»inted in this i^pendix 
with the exception of sections 44 and 128^ which are 
printed m the Preliminary Statement of this Manual, and 
except sections 182 to 188 inclusive, ' 'Physical Examina- 
tion,'' (as amended Jamiary 28, 1918, and issued by the 
ProTOst Marshal General as '^Changes No. 3'' in a 
s^arate pamphlet), all of which are reprinted, at the 
propor plMes, in this Manual. 

2. Medical Advisory Boards shall consist of three or 
more physictans. The number of Medical Adrisory 
Boards and the membership of existing boards may be 
increased as Asceesity n^y indicate. (See Section 29, 
S. S. R., printed below.) When a Medical Adyisory 
Board beUeyes that other boards ahould be created, or 
additional members added to existing boards, it should 
recommend the same to the Governor. 
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3. Each board should select one member as chairman, 
one as vice chairman, and one as secretary. Additional 
vice chairmen may be selected. 

4. Kequest to the Governor for authority to employ 
clerical assistance and incur other expenses should be 
made only when absolutely necessary. Do not incur 
any expense until authorized by the Governor. See Pre- 
liminary Statement in this Manual and see also Sections 
43 (d), 198, 204, and 208, S. S. R., prmted below. Sta- 
tionery will be supplied by The Adjutant General. 

5. No communications concemmg the business of Medi- 
cal Advisory Boards should be addressed to any Depart- 
ment or official in Washington. Except for their com- 
munications with Local Boards Medical Advisory Boards 
must address all official communications of every char- 
acter, whether reports, recommendations, or requests 
for instructions or for interpretations to the Adjutant 
General of the State, who wUl either respond thereto or 
transmit the same to the proper authority. See Pre- 
liminary Statement in this Manual and also Section 25, 
S. S. R., printed below. 

6. Select a place as headquarters of the Board where 
sessions may be held and physical examinations con- 
ducted. Select preferably a hospital or similar institn- 
tion, where proper and careful examinations can be made. 
It ought not to be necessary to pay rental for such head- 
quarters; but in the event that no free quart-ers can be 
obtained, application must be made through the Adju- 
tant General of the State to the Governor for authority 
to incur expense for rent. All physical examinations 
and every part thereof should be conducted at head- 
quarters of the board, unless it should be necessary to 
resort to some other place for the use of apparatus which 
is not otherwise available. See Preliminary Statement 
in this Manual. Sessions of the board should be held at 
stated hours and as frequently as necessity demands — 
daily, if necessary. 

7. A majority of the board will constitute a quorum, 
except in cases of boards consisting of ten or more mem- 
bers, in which cases five members shall constitute a 
quorum. The board shall decide all disputed questions 
by vote. The chairman need not vote except to break 

a tie. 

8. It shall not be necessary for all or a majority of a 

board to be present at or participate in the examination 
of a registrant, but one or more members may be ap- 
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pointed as a subcommittee to make an examination and 
shall report to the board, who may pass on the report 
or may make or require a further examination. 

0. If clerks are employed they are to be on duty at 
place of meeting daily, except Sundays and legal holi- 
days, from 9 a. m. to 5 p. m., and shall keep all records 
and conduct all correspondence under the direction of 
the board. 

10. Any member of the board can sign Form 1010, 
ropoiling the result of physical examination by the Medi- 
cal Advisory Board, designating the signer as follows: 
^•Chairman," **vice chairman,*' ^'secretary,'* or *'mem- 
ber." 

11. Form 1010 when completed by the Medical Ad- 
visory Board will be returned in triplicate to the Local 
Board by which issued. If registrant has been exam* 
ined at the request of The Adjutant General, Form 1010 
when completed by the Medical Advisory Board shall 
be returned in triplicate to The Adjutant General. (See 
section 137 printed below.) 

12. No permanent record is required to be kept by 
Medical Advisory Boards except a minute book and a 
Ust of registrants whose examination is temporarily de- 
layed on account of temporary defects, as provided in 
this Manual. The Medical Advisory Board shall keep a 
minute book, using the following or substantially equiva- 
lent form, which is not supplied but must be written or 
typewritten, and kept in the possession of the board until 
order from the Provost Marshal General. 

Date of meeting* Convened M. Adjourned M. 

F^reeen t (members of board ) . A rri ved . I^f t . 



Business Transacted. 
Number of ca-nes refenre<l by the local board 

Number finally acted on 

Xiimber of cases referred by registrant or Appeal Agent 

Number finally acted on 

Number of cases referred by The Adjutant General 

Number finally acted on 

Number of cafies tramiferred from T/Kal Boards 

Number finally acted on 
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IMPORTANT SECTIONS OF SELECTIVE SERVICE BEGULA- 
TIONS RELATING TO LEGAL ADVISORY BOARDS. 

The following are the hnportant sections of the Selec- 
tive Service Regulations relating to physical examina- 
tions, Medical Advisory Boards, and procedure of the 
latter and of Local Boards. Sections 44, 128^, and 
182 to 188, inclusive, as amended January 28, 1918, are 
not reprinted at this place for the reason that they 
already appear at length in this manual. 

Seetlon 25. Corre^ondeace rules of tilie Ottoe of the Frorost 
Marshal General. 

Rule A. Except as specifically provided in these Regu- 
lations, all coimnunications intended for the Provost 
Marshal General concerning the execution of the Selective 
Service Law within a State emanating from individuab 
within the State or from Local and District Boards or 
other officials engaged within any State ia the execu- 
tion of the Selective Service Law must be dlrMted to 
the Adjutant General of the Stftte for reference to 
the Provost Marshal General. Correspondence sent 
ia violation of this rule to the Office of the Provost Mar- 
shal G^ieral will be returned to the writer. 



Section 29. Governor to District State and Appoint Medical 
AdTfaory Bjoards. 

Each State shall be carefully districted with due 
regard to communication and hospital facilities for the 
erection of a number of Medical Advisory Boards com- 
puted with a view to the equitable and practical distribn- 
tion of the work of reexamination as provided herein 
and to the convenience of registrants and economy to 
the Government in sending registrants before such boards. 

To assist the Governor in this work, a member of tJie 
Officers' Reserve Corps of the Medical Departoient will 
be ordered to active duty to report to the GovermH' for 
a sufficient time to accomplish this organization. The 
American Medicid Association and the Medical Sectioa of 
of the Council of National Defense have also offered their 
services to Governors in accomplishiiig this purpose. 
Members of Medical Advisory Boards will be nominated 
by the Governor and appointed by the Piresident in 
accordance with instructions to be hereafter eommuni- 
cated to the Governors. 
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Swilott 4ft» Clerical Mslstoace for Stat« Headquarters and for 
Diatriet, Lecal, and Medical Jidrisory Beards. 

Whaa authorized by the GaTemor, as prescribed ia 
Sec 198 hereof, there may be engaged and compensated 
at the rates of pay prescrtt>ed in tlus section clerical 
assistance as follows: 

^n •!• ^^ ^n ^n 

(d) For Medical Advisory Boards: 

1. One Chief Clerk. 

2. One additional clerk. 

The rate of compensation for a cliief clerk shall not 
exceed the rate paid for similar service under local law, 
in no case to exceed $100 per month. 

The rate of compensation for additional clerks shall 
not exceed the rate paid for similar service under local 
law, in no case to exceed, for not more than one additk>nal 
clerk of any District, Local, or Medical Advisory Board, 
SSO per month; for all other clerks in addition to the 
chief clerk and one additional clerk, $60 per month. 

Section 4^ Biitieo of lawyers and pkysleians generally. 

The selection and classification of men for military 
service is an undertaking that should be regarded as a 
systematized efiort of the citizenry of the whole Natkui 
organized and compacted to meet the present emergency. 
Every citizen has a duty to give his best endeavor to the 
success of this imdertaking according to his qualifications 
and talents. AH lawyers and physicians should regard it 
as their duty to identify themselves with the Advisory 
Boards provided for in sections 44 and 45, and freely and 
without compensation to give their best service to the 
Nation. It is inconsistent with this duty for lawyers to 
seek elients for the purpose of ui^ing and advocating 
individual cases hi any other way than as disinterested 
and impartial assistants of the Selective Service System. 

Physicians yriU render a most valuable assi&tance by 
giving their services to Local Boards and to the Medical 
AdvisoFy Boards provided in -section 44 hereof. 

Section 122. Physical eiamlnatlon. 

Beginning on such date or dates as the Provost Mar- 
shal General shall hereafter fix for the beginning of the 
physical examination of all or any number or proportion 
o( registrants^ and after a registrant has been placed in 
Class I by a District Board (regardless of any appeal to- 
the President in his case) or, if no appeal or claim is 
made before the District Boardj then after the lapsing of 
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time for appeal from the placing of the registrant in 
Class I by the Local Board, the Local Board shall mail to 
the last known address of any registrant placed in Class I 
a notice (Form 1009) to appear for physical examination 
at a time and place to be designated in said notice (which 
time shall be five days from the date of the mailing of the 
notice), and shall enter the date of mailing of said notice 
in Column 19 of the Classification List. 

Upon appearance of the registrant he shall be exam- 
ined as provided in Part VIII hereof, and the date of his 
examination shall be entered in column 20 of the Classi- 
fication List. The examining physician shall immediat elr 
enter his report and recommendation in triplicate on 
the report of physical examination (Form 1010), shall 
then and there inform the registrant of his conclusion as 
to whether the registrant is qualified or disqualified for 
general miUtary service or qualified for limited military 
service in some specified capacity, and shall forthwith 
submit his report to the Local Board. 

If the registrant is not satisfied with such conclusion, he 
shall then and there record, in the place provided on Form 
1010, a request to be sent before a Medical Advisory 
Board. Failure to make this request on the day the 
registrant is examined and informed of the examining 
physician's conclusion shall foreclose the right of the 
registrant to appeal the finding of the Local Board on 
the physical qualification of the registrant. 

The same procedure as to physical examination pro- 
vided in these regulations for r^istrants in Class I shall 
also apply to all registrants who have been placed in a 
class more deferred than Class I, so soon as the imme- 
diately preceding or earUer class has been exhausted by 
calls into the military service and not before, except as 
provided in sections 128, 149, and 150. 

Note. — Whether the examining physician of the Local Boaid is in 
doubt or not as to the physical qualification of a r^istrant for 
service he ahall nevertheless definitely report the registrant 
qualified or disqualified, and if he is in doubt as to such qualification 
or disqualification he may request to have the registrant sent before a 
Medical Advisory Board as prescribed in section 123. 

Section 123. Sending doubtful cases to a Medical Adrisory 
Board. 

If the examining physician is in doubt as to whether the 
registrant is to be held for military service, or if the exam* 
ining physician finds the registrant to be qualified for 
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military service and either the Goyemment Appeal Agent, 
the registrant, or two members of the Local Board, are 
dissatisfied with such finding, such examining physician. 
Government Appeal Agent, members of the Local Board, 
or registrant may apply to the Local Board to have the 
registrant sent before the nearest Medical Advisory 
Board (provided in sections 29 and 44 hereof) for an 
exhaustive reexamination. Such application shall be 
made by entering it in the place provided in Form 1010. 
Thereupon the Local Board shall, unless it decides by 
unanimous vote that the case is one in which there is no 
room for reasonable doubt, immediately send the regis^ 
trant before such Medical Advisory Board, forwarding to 
the Medical Advisory Board the examining physician's 
report (Form 1010) in triplicate and, where necessary, 
and when the registrant is not sent at his own request, 
furnishing the registrant with transportation and meal 
and lodging tickets for the time during which he will be 
before such Medical Advisory Board, in no case to exceed 
tliree days. 

If the registrant is held to be physically disqualified by 
the examining physician, the Local Board shall, unless it 
decides by imanimous vote that the disqualification is so 
obvious as to leave no room for reasonable doubt, send the 
registrant before such Medical Advisory Board in the 
manner just provided. 

Upon reference of a case from a Local Board as just 
provided, the Medical Advisory Board shall examine the 
registrant, record its findings in triplicate on Form 1010, 
and retmn all three copies of Form 1010 to the Local 
Board, with the conclusion and recommendation in 
the case. 

Section 124. Finding by Local Board as to physical qualUlca- 
tlon. 

Upon receipt of the report and recommendation of 
the Medical Advisory Board as provided in section 123, 
or, if the case has not been sent to the Medical Advisory 
Board, then upon the receipt of the report of the examin- 
ing physician, the Local Board shall make its decision 
as to the physical qualification of the registrant. If the 
registrant is found physically disqualified for general 
military service, the Local Board shall cancel the cross 
mark (X) or cipher (0) which has already been entered 
in a classification column by drawing a red-ink line 
through such cross mark or cipher and shall enter the 
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ommendation of the Medical Advisory Board. Sto Sball 

always do so when such Is not the case. 

Immediately upon filing of an appeal from the decision 
of the Local Board as to physical qualification, the Local 
Board shall transmit to the District Board all three 
copies of the record of physical examination (Form 1010) 
in the case, together with any additional evidence as to 
physical qualification which may have been submitted 
to the Local Board, and shall enter the date of forward- 
ing such record in column 22 of the Classification List 
and in the place provided on the Cover Sheet. 

Section 126. Aetlon by Dtstrlet Board upon appeal as to physl- 
eal quaUflcatloii. 

In considering a case appealed on the ground of 
physical qualification, the District Board shall neither 
conduct any new physical examination nor shall it re- 
ceive or consider any evidence which was not considered 
by the Local Board, but shall, upon consideration of the 
record sent to it as prescribed in section 125, either affirm, 
modify, or reverse the decision of the Local Board and 
promptly enter its finding on all three copies of Form 
1010, and immediately return the same to the Local 
Board. 

NoTS. — Attention of Diflftrict Boards is invited to the fact that 
registrants appealing the result of their physical examination have 
already been twice examined, one of which examinations was the 
moet tiiorough that could reasonably be provided in the community, 
and that before induction into military service they will again be 
exhaustively examined at a mobilisatum camp. 

Seetlon 127. Froceduie of Local Board on return of physical 
eiamlnatlon record flrom District Board. 

If the action of the District Board on appeal as to 
physical qualification changes or affects the classification 
of the registrant, the Local Board shall make the neces- 
sary changes in the Classification List. Whether the 
action of the District Board changes or affects the Classi- 
fication by the Local Board or not, the Local Board shall 
mail to the reg;istrant a notice (Form 1011) of the result 
of the decision by the District Board, and shall enter the 
date of mailing of such notice in column 23 of the Classifi- 
cation List. 

Section 12S. Physical examination of persons not In Class I. 

Local Boards may, upon the application of registrants 
in Classes 11, III, or IV, examine such registrants physi- 
cally, pass upon their physical qualifications and, if they 
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are found to be permanently disqualified, to classify tbem 
in Class V. This is not a right of the registrant, but it is a 
privilege that may be accorded by the Local Board where 
the according of the privilege will not interfere with the 
prompt and orderiy execution of the Selective Service 
Law. 

Section 137. DeHnquents reporting to Adjutant General of the 
State within fire days after Induction Into military serrlce. 

If the delinquent reports to the Adjutant General of 
the State within five days after the date set for induction 
into military service, such Adjutant General shall order 
him to report to the nearest Medical Advisory Board or to 
any examining physician of a Local Board for physical 
examination, and shall defer reporting him to The Ad- 
jutant General of the Army until the result of such exami- 
nation is known. The Medical Advisory Board or such 
examining physician shall forthwith examine him and 
report the result (Form 1010) to the Adjutant General 
of the State. If the delinquent is found qualified for 
military service, he shall be ordered by the Adjutant 
General (Form 1019) to report forthwith to his Local 
Board for military duty and immediate transportation to 
a mobilization camp. Where it is impracticable to 
order the delinquent to report to his own Local Board, he 
may be ordered to report to another Local Board, where- 
upon the Adjutant General shall notify the delinquent's 
Local Board of the order and the case shall thereafter be 
treated as prescribed in section 148. 

No report is necessary to The Adjutant General of the 
Army in this case, but the Adjutant General of the State 
shall make a full report of all circumstances of the case 
in a letter addressed to the Commanding Officer of the 
mobilization camp, but sent to the delinquent's Local 
Board, together with the order of induction into military 
service (Form 1014), the order to report to such Local 
Board for military duty, and three copies of the report 
of the Medical Advisory Board or examining physician 
(Form 1010). The Local Board shall forthwith send the 
man to the mobilization camp in the usual manner, in- 
closing with Form 1029 the special report of the Adju- 
tant General of the State, the order of induction into 
military service (Form 1014), the order to report to the 
Local Board for military duty (Form 1019), the report of 
tKe Medical Advisory Board in duplicate, and a copy of 
the delinquent's registration card in duplicate. 
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If the delinquent is found to be disqualified for military 
service, the Adjutant General of the State shall report 
the casQ to the Commanding Officer of the mobiUzation 
camp directj by letter, inclosing copies of the order of 
induction into military service (Form 1014) and the 
report of the Miedical Advisory Board or examining 
physician. Such Commanding Officer shall, in his 
discretion, forthwith order the delinquent discharged 
from military service or shall order him before a court- 
martial, as the interests of the service may require. 

Seetlon 141. Transfer of physical examlnatton. 

A registrant who is so far distant from his home when 
called to report to his Local Board for physical examinsr- 
tion or when his physical examination is imminent as 
to make it a hardship for him to report may, at his own 
expense, request of his Local Board, by mail or telegram, 
permission to be examined by the Local Board to which 
he is nearest (naming it). Upon receipt of such a re- 
quest the Local Board of origin shall mail to the regis- 
trant an order to report to such Local Board of transfer 
for physical examination (using Form 1022 but making 
the necessary correction thereon) and to the Local 
Board of transfer a request that he be so examined 
(using Form 1022A). Thereupon the Local Board of 
transfer shall physically examine the registrant, and 
thereafter the procedure in regard to the registrant 
whose physical examination has so been transferred 
shall be the same as if he were originally a registrant 
of the Local Board of transfer. After all such procedure 
is completed the Local Board of transfer shall return 
to the Local Board of origin all three copies of Form 1010, 
with a report of its finding and the report, if any, of the 
Medical Advisory Board, and the report, if any, of the 
finding of the District Board of the jurisdiction of 
transfer. 

Seetlon 197. Allowance of clerical assistance to be regarded as a 
maximum. 

Tlie allowances of clerical assistance and compensation 
thereof as prescribed in section 43 should be regarded as 
maximum limits, and every effort should be made by all 
concerned in the execution of the Selective Service Law to 
keep the expenses of the Government in the emergency 
down to the absolute minimum consistent with efficient 
service. Uncompensated and volimteer service should be 

40712*— 18 8 
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encouraged and accepted. The great task of segregating 
and classifying registrants may be made very much easier 
for members of Local and District Boards if* clerical 
assistance is utilized to the fullest extent in preparing and 
segregating Questionnaires for the consideration of the 
Board. Much of this preliminary work can be done by 
volunteer clerical assistance in the evening and every en- 
couragement should be extended to patriotic citizens, 
women as well as men, to assist in this work. 

Section 198. Authority for ciylllan clerical assistants. 

The form of authorization required to be made by the 
Governor of the State before a claim for salary of a civilian 
clerk for a Local or District or Medical Advisory Board, or 
for State Headquarters, may be paid will be found in sec- 
tion 306 but no printed forms will be furnished. The 
Governor shall not authorize any allowances or compen- 
sation in excess of the allowances and compensation fixed 
in section 43, nor in excess of that authorized by the 
law of the State, or that usually paid for similar serv- 
ices in the State. The number of the authorization 
should be entered in the place provided on every voucher 
on which a salary is paid. 

This authorization will be made in triplicate. One 
copy will be sent to the Board or office, one copy will be 
sent to the Disburslhg Officer and Agent for the State, and 
the original will be sent to the Provost Marshal General. 
The original only is required to be signed. 

Section 200. Trayel. 

The Provost Marshal General and, when authorized by 
the Provost Marshal General, the Governors of the several 
States may direct any person to travel when such travel 
is necessary in the execution of the Selective Service Law. 
District Boards by resolution of the Board may direct 
members and employees of the Board to travel when such 
travel is necessary in the execution of the Selective Service 
Law. 

Travel must, when such means of transportation is 
available or less expensive, be performed by common 
carrier. 

When travel is performed in compliance with orders 
issued as authorized in this section, cost of transporta- 
tion and Pullman accommodations over the shortest 
usually traveled route will be allowed and payment may 
be made of a per diem of $4 in lieu of subsistence while 
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traveling, and while the person ordered to travel is 
required by duty to be absent on duty from the city in 
which such person resides. 

When travel includes fractional parts of a day, the 
allowance for such fractional parts shall be SI for each 
six hours or major fractional part thereof. 

Section 201. Trarei orders. 

All orders for travel must state that the travel is neces- 
sary in the pubUc service and in the execution of the 
Selective Service Law. 

The proper forms for travel orders will be found in 
sections 307 and 308, but no printed forms will be 
furnished. 

Section 208. Certain ollleers and agents for whom no eom- 
pensatlon Is prorlded. 

The service of members of Medical Advisory Boards, 
prescribed in section 29, of members of Legal Advisory 
Boards, prescribed in section 30, and of the Government 
Appeal Agents, prescribed in section 47, shall be uncom- 
pensated. 

Section 204. Clerical assistance. 

Clerical assistance for the division of the Office of the 
Adjutant General or other administrative department 
at State Headquarters and of District, Medical Advisory, 
and Local Boards shall be procured and compensated as 
prescribed in section 43 of these regulations. 

Section 208. General Eipenses. 

The Provost Marshal General may authorize such 
lawful expenditures as he may deem necessary in the 
execution of the Selective Service Law. 

Section 216. TraTelIng expenses. 

Payment for traveling expenses will be made on War 
Department Form No. 350A, on which all blank spaces 
below the words "The United States, To" will be filled 
in down to the check notation. Each voucher shall be 
accompanied by a copy of the order of the Provost 
Marshal General or Governor, or of the resolution of the 
District Board directing the travel, which resolutipn shall 
contain a statement that the travel directed Is neces- 
sary in tlie public serrice and in the execution of 
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the Selective S^rlee Law; aad a statemeut showing 
the foUowiug data: 

Means of transportation. j-^ 

Time of departure from permanent station. 

Time of arrival at temporary station. 

Time of departure from temporary station. 

Time of arrival at permanent station. 
If transportation other than common carrier as used, a 
certificate should be attached showing the fact that cum* 
mon carrier was not available or was more expensive, the 
distance traveled, and the fact that the amount claimed 
is that usually chaxged for similar services in the same 
locality. 
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the Seleeti?e Serrtoe Law; and a statement showing 

the following data: 

Means of transportation. j-- 

Time of departure from permanent statioflu 

Time of arrival at temporary station. 

Time of departure from temporary station. 

Time of arrival at permanent station. 
If transportation other than common carrier as used, a 
certificate should be attached showing the fact that cum* 
mon carrier was not available or was more expensive, the 
distance traveled, and the fact that the amount daimed 
is that usually chaiged for similar services in the same 
locality. 
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ISSUED THROUGH TBE 
OFFICE OF THE PROVOST MARSHAL GENERAL 



War Dkpartment,- 
Wudhinyton^ June 5^^*1918. 

Under authority vested in him by the act of Congress o'f May 
18, 1917, the President of the United States prescribes the Stand- 
ards of Physical Examination governing the entrance to all bi'anches 
of the Armies of the United States, prepared under direction of the 
Surgeon General of the Army, and directs that tliey be published 
for the government of all concerned with the administration of said 
law, and that they be strictly observed. The President also directs 
that they shall govern medical officers of the Regular Army, Na- 
tional Army, National Guard, Medical Eeserve Corps, and recruit- 
ing officers of the United States Army in the matter of the physi- 
cal examination of registrants, drafted men, and applicants for 
enlistment in the armies of the United States. 

Newton D. Baker, 

Secretary of War. 
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STANDARDS OP PHYSICAL EXAMINATION GOV- 
ERNING THE ENTRANCE TO ALL BRANCHES 
OP THE ARMIES OP THE UNITED STATES. 

FOR THB USB OP 

MEBICAL OFFICERS OF THE REGULAR ARMY, NATIONAL ARMY, 
NATIONAL GiJARD, MEDICAL RESERVE CORPS, RECRUITING 
OFFICERS OF THE UNITED STATES ARMY, AND OF LOCAL 
BOARDS AND MED.ICAL ADVISORY BOARDS UNDER THE SELEC- 
TIVE SERVICE REGULATIONS. 

I. PRELIMINARY STATEMENT AND RULES. 

1. The purpose of the Standards of Physical Examination is to 
secure greater efficiency and uniformity in the examination of regis- 
trants and enlisted men. Medical examiners should consider the 
standards as a guide to their discretion ; therefore they are not to be 
construed too strictly or arbitrarily. The object is to procure men 
who are physically fit, or who can be made so, for the rigors of field 
service, or for special and limited service, and the determination of 
these questions is left to the judgment and discretion of the exam- 
ining boards, appointed under authority of the selective-service law, 
and to the military examining surgeons at mobilization camps and 
ether army posts and stations. 

2. As the physical standards established by these regulations apply 
to voluntary applicants for enlistment, as well as to registrants, under 
the selective-service act, the term " registrants," as used therein, may 
be considered as including applicants for enlistment where such in- 
terpretatioA is necessary to a proper application of the text. 

3. Voluntary applicants for enlistment who do not come within the 
standards of acceptance for general military service as applied to 
registrants under the selective-service act will be rejected for all 
military service, unless the defects are waived by authority of The 
Adjutant General of the Army. 

4. Local Boards have original jurisdiction, subject to review on 
appeal to District Boards, and may accept or reject registrants for 
military service as follows: 

(a) Registrants who on examination are found to present condi- 
tions which fall within the proper standards shall be nnconditionally 
accepted for general military service (Group A). 

(6) Registrants who on examination are found to suffer from 
remediable defects which fall within the proper standards may bo 
accepted for general military service in the deferred remediablo 
group (Group B), 



(c) Registrants who on examination are found to present defects 
which fall within the proper standards may be accepted for special 
and limited military service (Group C). 

(d) Registrants who on examination are found to present defects 
which fall within the proper standards sliall be unooBditioiially rejected 
for all military service (Group D). 

(See sec. 128J, Selective Service Regulations, p. 60 herein.) 
6. Local Boards need not make complete physical examination of 
every registrant. Upon discovery of a defect requiring uncondi- 
tional rejection the physician of the Local Board need proceed no 
further ; but in all other cases there must be a. complete examination 
as prescribed in section 182, Selective Service Regulations (p. 65 
herein). 

6. Medical Advisory Boards have no power to determine finally 
whether a registrant shall be accepted or rejected for military j^rvice. 
This power is placed by the Selective Service Regulations in the Local 
and District Exemption Boards. The functions of the Medical Ad- 
visory Boards are, as the name imports, to examine registrants re- 
ferred to them by the Exemption Boards and State Adjutants Gen- 
eral, and to return the i:iBSult of their examinations, inserted! at the 
proper places in Form 1010 P.M.G.O., " Report of Physical Exam- 
ination " (sec. 282, Selective Service Regulations, p. 155) . Tlie Medi- 
cal Advisory Boards are not required to make a complete examination 
of every registrant. At any point in the course of the examination 
when it is found that the registrant is physically or mentally unfit 
within the standards of unconditional rejection, the examination need 
proceed no further. After a Medical Advisory Board has completed 
the examination of the registrant, the chairman, or a designated 
member of the Advisory Board, shall certify the result in the proper 
space on Form 1010, and return the result in triplicate to the Local 
Board through the mail or by messenger other than the registrant. 

7. Medical Advisory Boards were created for the purpose of re- 
examination of registrants who request to be reexamined by a Medi- 
cal Advisory Board, or concerning whose physical condition the 
physicians of the Local Boards are in doubt. Local Boards should 
feel free to ask the advice of the Medical Advisory Boards concerning 
the mental and physical fitness of registrants. There should be cor- 
dial cooperation between the Local Boards and the Medical Advisory 
Boards. Cooperation may be made profitable and practical through 
actual consultation and conference between the Local Boards and 
Medical Advisory Boards when this is possible. In many districts the 
members of the Medical Advisory Boards have the opportunity to 
be in close touch with the Local BDards. In s^me latge advisory ^ifl- 

icts the opportunity for frequent consultation and conference may 
infrequent and difficult. Through the medical aide to the gov- 



emor ways and means for cooperation may be found. The standard 
of efiiciency of the Medical Advisory Boarxls should result in the re- 
jection of all registrants referred to the Advisory Board for exam- 
ination who are physically and mentally defective within the stand- 
ards of unconditional rejection. This is very important as a measure 
of economy and justice to the iSovernment, the Army, and the regis- 
trant. 

8. Local Boards and Medical Advisory Boards should be esj^ecially 
careful in the selection of registrants who suffer from defects of 
vision, defects of hearing, and with chronic discharge from the ear 
or ears; toxic conditions associated with abnormal conditions of the 
thyroid gland; valvular disease of the heart; tuberculosis; epilepsy, 
mentaLdisease or deficiency and irremediable defects of the feet. In 
other words, to make a good soldier the registrant must be able to see 
well, have comparatively good hearing, his h|art must be able to stand 
the stress of physical exertion, he must be intelligent enougli to under- 
stand and execute military maneuvers, obey commands, and protect 
himself, and must be able to transport himself by walking as the 
exigencies of military life may demand. 

9. District Boards have appellate jurisdiction over all decisions 
of Local Boards, inchiding the findings of I^iocal Boards as to 
physical qualifications; but in considering appeals as to physical 
qualifications the District Board may not conduct any new physical 
examination or receive or consider any evidence which was not con- 
sidered by the Local Board. (See sec. 126, Selective Service Regu- 
lations, p. 59 herein.) 

10. The Army medical officer detailed as medical aide to the gov- 
ernor should be the instrument of communication between the gov- 
ernor or his adjutant on the one hand and the Local and Medical 
Advisory Boards on the other hand in all matters concerning ques- 
tions relating to physical examinations. He should inspect the work, 
records, and methods of Local Boards and Medical Advisorv liourds 
from time to time as he may be directed by the governor and give 
them all necessary instructions and assistance. 

11. Local Boards may not indnct registrants accepted for general 
military service who are in the deferred remediable group (Group B) or 
for special or limited military service (Groap C), rntil a special call has 
been made by the Provost Marshal General's Office for these groups of 
registrants. 

12. The final decision as to the acceptance or rejection of inducted men 
under these regulations rests with the military authorities at the mobiliza- 
tion camps or other military stations to which the registrants are sent upon 
induction into the military service. 

13. Instructions for the special guidance of Local and Medical 
Advisory Boards are printed in heavy type at the end of each chap- 



ter and all specific directions to Local Boards and to Medical Ad- 
visory Boards are printed in heavy type in the text. 

14. In the appendix will be found general in'formation and the im- 
portant sections of the Selective Service Regulations relating to 
physical examinations and governing medical aids and Local, Dis- 
trict, and Medical Advisory Boards, which will be found valuable in 
connection with the StandaixJs of Physical Examination. 

IL ORDER AND METHOD OF EXAMINATION. 

15. Tlie physical examination should take place in a large, well- 
lighted room. A quiet communicating room should be used for the 
examination of the heart and lungs. The temperature of the room 
should be regulated in cold weather to prevent the registrant from 
becoming chilled. The registrant should be questioned about his past 
and his present physical condition. His mental characteristics and 
speech should be observed. Malingering should be borne in mind 
at all stages of the examination. 

16. No anesthetic may be given to a registrant without his volun- 
tary consent for the purposes of examination or to aid in the diag- 
nosis of defects. 

17. The following order of procedure in examining a registrant 
should be pursued, as a rule : 

(a) Make tests of the vision. (See III, p. 5.) 

(b) Make tests of the hearing. (See IV, p. 10.) 

(c) Examine the scalp, face, mouth, teeth, fauces, and nose. (See 
V-VI, pp. 13 and 15.) 

(d) At this stage of the examination have the registrant take off 
all of his clothing. 

(e) Make a thorough general inspection of the skin of the entire 
body. (See VII, p. 16.) 

(/) Observe the conformation of the back, the chest, the abdomen, 
the neck, buttocks, and the upper and lower extremities. (See XI, 
XIII, XVI, pp. 25, 29, and 30.) 

(g) Carefully observe the abdomen for the bulgings of hernia. 
(See XIII, p. 25.) 

(h) Palpate the testicles. 

(i) Inspect the genitals and anus while the registrant is stooping 
forward with the lower extremities separated. The registrant should 
separate the buttocks with his hands to enable the inspection of the 
anus to be made. (See XV, p. 29.) 

(j) Have the registrant vigorously exercise all of the joints of 
the upper and lower extremities, and also move the head in all direc- 
tions to test the mobility of the joints. (See X, pp. 20, 23, 28.) 



(k) Have the registrant bend the body forward, backward, side- 
wise, and rotate the trunk upon the pelvis, to test the'mobitity of the 
spine. (See VIII, IX, pp. 17, 18, 19.) 

(l) Especial attention should then be paid to the feet. (See 
XI, pp. 20, 23.) 

(m) Take the weight, the height, and the chest measurements. 
(See XII, p. 24.) 

(n) Have the registrant put on his underdrawers, trousers, stock- 
ings, and shoes, then proceed to examine the chest. (See XVII, 
XVIII, pp. 35, 44.) 

HI. EYES. 

18. Vision. — To determine the acuity of vision, place the person 
under examination with his back to a window at a distance of 20 feet 
from the test ty[)es. Examine each eye separately, without glaases, 
covering the other eye with a card (not with the hand). The 
applicant is directed to read the test types from the top of the chart 
down as far as he can see and his acuity of vision recorded for each 
eve, with the distance of 20 feet as the numerator of a fraction and 
the size of the type of the lowest line he can read correctly as the 
denominator. If he reads the 20-feet tyi)e correctly, his vision is 
normal and recorded 20/20; if he does not read below the 30- feet 
type, the vision is imperfect and recorded 20/30; if he reads the 15- 
feet typo, the vision is unusually acute and recorded 20/15, etc. 

19. Registrants who on examination are found to present the fol- 
lowing conditions, who are otherwise mentally and physically fit, 
shall be unconditionally accepted for general military service : 

(r/) Normal vision. 

(i) Minimum vision of 20/100 in one eye and 20/40 in other eye 
without glasses; or 20 '100 in each eye without glasses, if correctable 
with ghissos to 20/40 in either eye. 

(c) Conditions due to iridectomy or other operation upon the 
eye if the condition for which the operation was performed has been 
relieved, and the visicm is within or above the minimum standard 
requirements. 

(ri) Slight nystfigmus. 

(e) Slight conjunctivitis. 

(/) Chronic simple conjunctivitis occurring in regions where 
trachoma is not prevalent, and if easily remediable. 

(,^) Sliglit adhesion of the lids to the eyeball. 

(A) Small ptorygiinn. 

(/) Slight injection of lids. 

(;) Ptosis which does not interfere with vision. 

{k) Strabismus which does not interfere with vision. 
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(i) Color blindness. (Color blisdness sbould bo indicated on Form 

10100 

20. Registrants who on oxamination are found to present the fol- 
lowing reme<iiablo defects who are otherwise mentally and physically 
iSt, may be conditionally accepted for general military service in the 
deferred remediable group. 

(a) Chronic conjunctivitis occurring in districts where trachoma 
is prevalent. 

(6) Inversion of eyelids. 

(c) Eversion (marked) of eyelids. 

(d) Ptosis interfering \vith vision. 
(<?) Trichiasis. 

(/) Epiphora. 

(f/) Chronic blepharitis. 

(A) Extensive pterygium, 

(i) Chronic dacryocystitis. 

(j) Blepharospasm. 

(Jc) Superficial corneal ulcer. 

(l) Acute inflammatory diseases of the eyeball. 

21. Registrants who on examination are found to present the fol- 
lowing defects, who are otherwise mentally and physically fit may 
be accepted for special and limited military service : 

(a) A minimum * vision of 20/200 in one eye and 20/-40 in other 
(either right or left) without glasses, or 20/200 in each eye without 
glasses if correctable with glasses to 20/40 in either eye, ; 

(b) Blindness in one eye with normal vision in other eye without 
glasses. 

22. Registrants who on examination are found with the following 
defects shall be unconditionally rejected for all military service : 

(a) Total blindness. 

(7)) Vision less than the minimum requirements for special and 
limited military service. 

(c) Disfiguring cicatrices of eyes. 

(d) Lagophthalmus. 

(e) Pronounced exopthalmus. 
(/) Chronic keratitis. 

((/) Chronic recurrent inflammatory diseases of the globe. 
(A) Deep ulcer of cornea. 

(i) Any organic disease of the retina, choroid, or optic nerve. 
(j) Detachment of the retina. 
(k) Marked nystagmus. 

(?) Loss or disorganization of cither eye with less than normal 
*sion in remaining eye. 
m) Glaucoma. 



(n) Diplopia due to paralysis of the extrinsic ocular muscle. 
(o) Abnormal conditions of eyes due to diseases of the brain. 
(p) Malignant tumors of lids or eyeballs. 
(q) Trachoma. 

23. When the physicians of the Local Boards are not supplied with test 

glasses and there is no opportunity for the Local Boards to secure 
an examination of the registrants' eyes with test glasses, they should 

he referred to the Medical Advisory Boards. 

24. Local Boards should encourage oculists and aurists.to serve as vol- 
untary assistants in the examination of the eyes and ears of registrants. 

25. Local Boards shall refer all suspected cases of trachoma to the 
Hedical Advisory Board. 

VISUAL TESTS FOR THE DETECTION OF MALINGERERS. 

26. Malingerers may feign inability to open their eyes, total loss 
of vision in one or both eyes, or inipAired vision in one or both eyes. 
Occasionally an inflammation in the eyes will be produced by putting 
sand or other irritating substance under the lids. 

27. Malingerers who wish to evade military service by feigning 
impairment of vision mjiy be divided into two classes as follows: 

{a) Those who claim total loss of vision in one eye. 
(i) Those who claim partial loss of vision in one or both eyes. 
Either group may have a normal acuity of vision or may exag- 
gerate a defect actually present. 

28. In testing for malingering the medical examiner should bear 
in mind that detection is more likely to result when the man is 
allowed to believe that his caT^e is regarded from the first as genuine 
and that his story is not discredited. There is something indefinable 
in the l)earing of the malingerer which experience alone can detect. 
He may be self-assertive and overconfident; he may be hesitating or 
evasive. Careful observation should be made of his conduct and every 
movement noted. The nature of the man's answer should be taken 
into account and considered in the light of the kind of reply that is 
given when a genuine refraction case is being dealt with. 

29. The following equipment is necessary: 

Trial frame; blank; spherical lenses, +1^? +-^5 +0.25, —3, —2, 
— 1, —0.25. 

Two prism^j, one 0° and one 10^. 

Ophthalmoscope (electric battery in hamlle). 

Condensing lens. 

Loupe. 

Red and green letters on glass; (a) letters varying in size; (S) 
spectacle frame containing red and green glasses. 
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Special test cards, o&e a duplicate, with letters reversed to use with 
a mirror. 

Special illiterate test cards. 
Mirror, hirgc enough to reflect test cards. 
One stereoscope with special card. 
JRetiuof:cope (electric, with battery in handle). 
Kuler, about 1^ inches wide. 

METHODS OF EXAMINATION. 

Class A. Total Loss of Vision ts One Eye. 

30. (a) A 6° prism base downward is placed before the admittedly 
sound eye, while the man looks at a distant light or candle. If he 
sees two candles, binocular vision is proved. The examiner may 
vary the test by placing the prism before the " blind ''eye, either base 
up or base down. 

(&) A prism of 10^, with base outward, is placed before the 
" blind " eye. If there is any sight in this eye, double vision will be 
produced and the eye will be seen to move inward to correct it and 
fuse the two images. 

(c) Tlie alleged " blind " eye is covered: A prison of 10°, with the 
apex u}), is placed before the " seeing ^ eye in such a position that its 
edge lies horizontally across the center of the pupil. This produces 
monocuhir diplopia. Tlie prism is then moved upward so as to be 
completely in front of the gcod eye and at the same time the " blind '' 
eye uncovered. If diplopia is produced or admitted there is sight 
in the " blind " eye. 

((I) Test with colored glasses and letters : This consists in directing 
the individual to read a row of red and green letters through a red 
and green glass. The red letters will be invisible to the eye that has 
the green glass, and vice versa, but if all the letters are correctly read 
irrespective of their color there must be sight in tlie " blind " eye. 
The proper illumination back of the chart must be observed. 

(e) Test with trial glasses: A high-plus glass is placed before the 
good eye and a low plus or minus before the " blind " eye. If the 
distant type is read the vision in the " blind '' eye is good. 

(/) The stereoscopic test: This may be made with ordinary stereo- 
scope, the printed matter so arranged that certain portions of it are 
not present before one of the eyes. 

{(/) The bar test : Interpose a ruler about IJ inches wide vertically 
midway between the two eyes at about 4 to 5 inches distance; direct 
the man to read from a printed page with lines at least 4 inches long. 
If able to read tlie lines, binocular vision exists. 

{h) The action of the pupil must be carefully tested, there usually 
ng no movement to light stimulation when the eye is blind. If 



the examiner is not satisjfied, the following examination should be 
made: 

Oblique examination : A careful examination of the cornea should 
be made with the aid of a condensing lens and a loupe. 

Ophthalmoscopic examination : A searching examination with the 
ophthalmoscope should be made, together with an estimation of the 
refractive error. The pupil should be dilated if necessary. 

Class B. — Pabtial Loss of Vision in One or Both Ktgs. 

31. The most common manifestation of malingering takes the form 
of a statement that one eye is imperfect. Men pleading this disability 
may be divided into two classes: (1) Those who pretend to have a 
visual defect; (2) those who are aware they have a visual defect and 
exaggerate its effect. 

No hard-and-fast tests can be prescribed for the detection of these 
cases. Much depends on the alertness and ingenuity of the medical 
examiner. 

The tests with prisms are not applicable here, for there is not pre- 
tended blindness in one eye, but sunply an alleged diminution of 
visual acuity. 

(a) If a room 30 or 40 foot long can be obtained for testing vision, 
place the registrant suspected of malingering at 30 to 35 feet from 
the test chart. Direct him to read the letters and note the result. 
He should then be brought up to 20 feet from the curd and retested. 
If he roads the same line he is malingering. 

(b) Mirror tests with special test cards. 

Test cards are used which are identical, one having letters re- 
versed. The registrant is directed to read the lotlers on the chart 
across the room, and then in a mirror beside it, which reflects rever>sc 
letters that are placed over his head. The letters seen in the mirror 
are located double the distance of the direct letters from the man 
being examined. The malingerer is apt to read in the mirror the 
line which he read on the first card, showing that his vision is twice 
as good as he pretends. 

Int)rder to obviate the use of tost letters in the mirror tost, various 
common objects approximating the size of the 20/40 and 20/oO^ 
lettei'S may be used by asking a registrant to differentiate between 
a dime and penny, a cigarette and pencil, a pen and |>encil, the num- 
ber of spots on playing cards, or between the different ace^5, hold on 
either side of his head and reflected in the mirror at 20 feet distance. 

Trial frame tost: Place a trial frame upon the man's face nnd put 
before the sound eye a high convex lens (-I-IOD), and before the 
"blind" eye a plane or weak lens (0.25) which will not interfere 
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with yision. If letters placed at distance of 20 feet are read, the 

fraud is at once exposed. 

(<?) Oblique examination with condensing lens and lonpe to deter- 
mine corneal or lenticular opacities. 

(d) Ophthalmoscopic examination: It is probable that the malin- 
gerer will resist the ophthalmoscopic examination by frequent wink- 
ing or rolling of the eyes. In this event it is best to C4iution the man 
that a report of his vision must be made, and then to postpone 
further examination until after the next few registrants have been 
examined. 

(e) Estimate the refractive error with the use of the ophthalmo- 
scope. If no error of marked degree exists and the media and f imdi 
are normal, the relation between the alleged vision and the refractive 
condition furnishes an important clue. If the error is about -|-4 or 
— 2, the visual acuity could be about 20/100, but when the defect can 
not be accounted for objectively and the vision is brought from 
20/100 to 20/50 or 20/30 by means of a low plus or minus glass, the 
man is malingering. 

(/) Retinoscopy: Look for corneal and lenticular opacities and 
estimate refractive errors. 

OCCUPATION. 

32. The man's occupation in civil life may have been such that it 
could not have been followed without more vision than he claims. 

In the absence of ocular defects, continuous and persistent blephar- 
ospasm, the use of colored glasses, eye shades, or eye bandages should 
be regarded with suspicion. 

DIPLOPIA. 

33. Cases of malingering are occasionally met with in which the 
men complain that they see double. These must be investigated with 
the application of the ordinary tests as if they were genuine, with 
every precaution taken to guard against a serious nervous lesion 
being overlooked. 

IV. EARS. 

34. Hearing. — ^Place the registrant facing away from the assistant, 
who is 20 feet distant, and direct him to repeat promptly the words 
spoken by the assistant. If the registrant can not hear the words 
at 20 feet, the assistant should approach foot by foot, using the 
same voice, until the words are re})eiited correctly. Examine each 
ear separately, closing the other ear by pressing the tragus firmly 
against the meatus; the examiner should face in the same direction 
as the registrant and close one of his own ears in the same way as a 
control. The assistant should speak in a low conversational voice 
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(not a whisper), just plainly audible to the examiner, and should use 
numerals, names of places, or other words or sentences until the con- 
dition of the applicant's hearing is evident. The acuity of hearing 
should be expressed in a fraction, the numerator of which is the 
distance in feet at which the words are heard by the registrant and 
the denominator the distance in feet at which the words are heard 
by the normal ear; thus, 20/20 indicates normal hearing, 10/20 par- 
tial hearing of a degree indicated by the fraction. If any doubt as to 
the correctness of the answer is given, the registrant should be blind- 
folded and a watch should be used, care being taken that the indi- 
vidual does not know the distance from the ear at which it is being 
held. The watch used- should be one whose ticking strength has been 
tested by trial on a normal ear. 

35. Registrants who on examination present the following condi- 
tions, who are otherwise mentally and physically fit, shall be uncon- 
ditionally accepted for general military ser> ice. 

(a) Normal hearing. 

(b) Hearing in each ear of 10/20 or better, 

36. Registrants who on examination present the following defects, 
who are o.herwise mentally and physically fit, may be accepted for 
ipeeial and limited' military service : 

(a) Deafness in one ear with normal hearing in the other car. 

(b) Hearing in one or both ears less than 10/20 but more than 
5/20. 

(c) Porforatitm of membrana tympani without discharge, defi- 
nitely determined by otoscopy. » 

(d) I^J^s of one or both external ears, if the registrants have fol- 
lowed a useful vocation in civil life and the deformity is not too 
greatly disfiguring. 

37. Registrants who on examination present the following defects 
shall be nnconditionally rejected for all military' service: 

(a) Hearing in one or both ears of less than the minimum hearing 
required for special and limited military service. (See 21 (/>).) 

(b) Chronic purulent otitis media, with or without mastoiditis. 

38. The Local Boards shall refer to the Medical Advisory Boards all 
re^trants who are fonnd giving^ a history of chronic discharge, or have 
a ohronic discharge of the middle ear or ears. All registrants whose 
hearing is in donbt should be referred to the Medical Advisory Boards. 

TESTS FOR MALINGERING IN HEARING. 

39. Individuals who are malingerers in regard to hearing usiially 
claim magnifications of slight imperfections on one side with a com- 
plaint of past t/ouble. Exaggeration of defects in hearing extends 
usually to declarations of total deafness un one side. 
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(t) The Chiman-Moos test is made with the C2 tuning fork. The 
vibrating tuning fork is held at equal distances from each ear. The 
suspect may claim that he hears it better in the normal ear. Tim vi- 
brating tuning fork is then placed on the vertex of the skull. The 
suspect hearing it equally well in both ears will at first hesitate and 
then state he hears it better in thtf normal ear. In diseases of the con- 
ducting apparatus he should hettr it better in the diseased ear. If, 
now the external m^itus of the normal ear is tightly closed and the 
vibrating tuning foiit is placed upon the vertex of the skull, the in- 
dividual with the diseased ear will state he hears it better in the 
normal closed ear; or, it may be impossible for him to decide in which 
ear he perceives the tone better. The suspect, with the normal ear 
tightly ob^ructed, will state that he does not perceive the sound of 
the fork when thus placed on the vertex of skull. 

V. MOUTH, NOSE, FAUCES, PHARYNX, LARYNX, TRACHEA, 

AND ESOPHAGUS. 

41. Registrants who on examination are found to present the fol- 
lowing conditions, who are otherwise mentally and physically fit, 
shall be unconditionally accepted for general military service : 

(a) Normal conditions of the moujii, nose, fauces, pharynx, larj-nx, 
trachea, and esophagus. 
(6) Enlarged tonsils. 

(c) Adenoids. 

(d) Small benign tumors. of the nasal and buccal mucous mem- 
brane. 

(c) Deviation of the nasal septum which does not seriously interj 
fero with nasal breathing. 

(/) Acute primary sinusitis pro«rided the accej)tance of the regis- 
trant is temporarily deferred for K««amination, if after a reasonable 
time the sinusitis has disappeared. 

(ff) Laryngitis manifested by hoarseness, laryngeal cough, and 
congestion of the vocal chords, confirmed by laryn<ro.^c()py. 

(A) Paralysis of the vocal chords, if it appears to be temporary in 
character. 

(i) Aphonia without objective findings by laryngoscopy or other 
measures, and which in the opinion of the examiners is duo to func- 
tional nervous conditions. 

(j) Alleged stricture of the esophagus which is unattended by 
evidence of organic disease of the esophagus as shown by the passage 
of a stomach tube or an esophageal bougie, or by a fluoroscopic exam- 
ination while the registrant is swallowing a bismuth mixture. 

42. Registrants who on examination present the following reme- 
diable defects, who are otherwise mentally and physically fit, maj 

fiS291*— 18 3 
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be conditionally accepted for general military service in the deferred 

remediable group : 

(a) Deviation of the nasal septum which seriously interferes 
with nasal breathing. 

43. Registrants who on examination present the following defects, 
who are otherwise mentally and physically fit, may be accepted for 
special and limited military service : . 

(a) Paralysis of the vocal chords, and which. does not appear tem- 
porary in character, if it permits the registrants to follow a useful 
vocation in civil life. 

(b) Aphonia, with attendant conditions, which disqualify for 
general military service, if they have followed a useful vocation in 
civil life. 

(c) Partial ankylosis of the lower jaw. 
{d) Perforation of the hard palate. 

(e) Moderate deformity of the structures of the month which 
does not seriously interfere with mastication or speech. 

44. Registrants who on examination present the following defects 
shall be unconditionally rejected for all military service : 

(a) Irremediable deformities of the mout*h, throat, and nose 
which interfere with the mastication of ordinary food, with speech, 
or with breathing. * 

(&) Tuberculosis of the structures of the mouth, larynx, fauces, 
nose, or esophagus. 

(c) Cancer of the structures of the mouth, nose, throat, larynx, 
or esophagus. " 

(d) Destructive syphilitic disieases of the mouth, nose, throat, 
larynx, or esophagus. 

(e) Laryngeal paralysis, due to pressure from aneurysm or 
tumor. 

(/) Permanent tracheostomy. 

(ff) Stricture of the esophagus. 

(A) Permanent gastrostomy. 

(i) Chronic sinusitis of the accessory sinuses of the nose. (The 
diagnosis should be established upon chronic nasal discharge, pres- 
ence of large nasal polypi, and other signs and symptoms rein- 
forced by transillumination or X-ray plate, or both.^ 

45. When the Local Boards are in doubt concerning the phyncal fit- 
ness of registrants who suffer from defects of the month, nose, fauces, 
pharynx, larynx, and esophagus, they should be referred to the Medical 
Advisory Boards. 

46. Local Boards and Medical Advisory Boards should make use of 
laryngoscopy, transillumination of the head, and X-ray plateis, when 
available to determine more definitely the physical fitness of registraiLts 
who have defects involving the upper air passages, head« Dr lesop&fts^eu. 
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VI. DENTAL REQUIREMENTS. 

47. Registrants wlio on examination are found to present the fol- 
lowing conditions, if otherwise mentally and physically fit, shall be 
unconditionally accepted for general military service : 

(a) Normal teeth. 

(&) A minimum of three sei'viceable natural masticating teeth 
above and three below opposing and tliree serviceable, natural in- 
cisors above and three below opposing. (Therefore, the minimum 
requirements consist of a total of six masticating teeth and of six in- 
cisor teeth. All of these teeth must be so opposed as to serve the 
purpose of incision and. mastication.) 

48. Registrants who on examination are found to present the fol- 
lowing defects, who are otherwise mentally and physically fit, may 
be accepted for special and limited military service : 

(a) Dental defects which are greater than the minimum dental 
requirements for general military service. 

DEFINITIONS. 

49. (a) The term '*" masticating teeth '' includes molar and bicuspid 
teeth, and the term '^ incisors " includes incisor and cuspid teeth. 

(6) A natural tooth which is carious (one with a cavity) which 
can be restored by filling is to be considered as a natural serviceable 
tooth. 

(c) Teeth which have been (see (ft)) restored by crowns or 
dunmiies attached to fixed bridge work, if well placed, shall be 
considered as servicefible natural teeth, when the history and the 
appearance of these teeth is such as to clearly warrant such 
assumption. 

(d) A tooth is not to be considered a serviceable, natural tooth 
when it is involved with excessively deep pyorrhea pockets or when 
its root end is involved with a known infection that has or has not 
an evacuating sinus discharging through the mucous membrane or 
skin. 

IK). Physicians and dentists of Local Boards and Hedioal Advisory 
Boards are urged to advise and to aid registrants with remediable carioTii 
teeth and infected dental roots and other dental defects, to have the in 
remedied pending orders. 

51. Instruct them that all hopelessly diseased teeth should be extracted. 
Chronic focal infections involving the teeth and jaws should be eradicated 
cmd all tooth cavities should be filled. This preUminary remediable dent\l 
work will greatly assist the dentists of the cantonments in completing the 
routine necessary dental work. The correction of the focal infection 
about the mouth will protect the registrants from possible systemic com- 
plications which are liable to occur under the strain of military training. 
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62. When tlie phyridaiu of the Lopal Bouds are im doiibt concerning 
dental defects of registrants^ they should refer them to the Medical 
Advisory Boards. 

VII. SKIN. 

« 

53. Registrants who on examin^|.ion are found to present the fol- 
lowing conditions, if otherwise mentally and physically fit, shall be 
unconditionally accepted for general military sjajryice: 

(a) Normal skin. 

(&) Acute diseases of the skin vhich ordinn^ily run a •temporary 
course. 

(c) Diseases which are trivial in character And which do not inter- 
fere with the general health and are not incapacitating. Among 
these common and usually trivial diseases may >lje enumerated : 

Acne. 

Anomalies of pigmentation. 

Scars not extensive, disfiguring, ov incapacitating in character. 

Condylomata which are not extensive. 
" Diseases of the skin caused by pus infection. 

Acute eczemas. 

Naevi which are not greatly disfiguring. 

All forms of pediculosis. 

All forms of ringworm. 

Scabies. 
' Mild and not extensive psoriasis. 

Warts. ''' 

—The secondary syphilitic lesions of the skin. 

Begistrants who are accepted for general milifaiy service wiik tem- 
porary remediable defects in the form of parasitic and other oommiuii- 
cable diseases of the skin should harre this fact noted on Form 1010. 

54. Segistrants who on examinlition are found to present the fol- 
lowing remediable defects, if otherwise mentally and physically fit, 
may be conditionally accepted for general military service in the 
deferred remediable group: 

(a) Large ulcers or other defects of the skin which when cured 
will fit the registrants for general military service. 

55. Kegistrants who on examination are found to present the fol- 
lowing defects, who are otherwise mentally and pWysically fit. may 
be accepted for special and limited military service : 

(a) Defects due to diseases of the skin, either acute or chroaic, 
which disqualify for general military service, if they have success- 
fully followed a useful vocation in civil life. 

56. Registrants who on examination present the following defects 
of the skin shall be unconditionally rejected for all military service: 
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(a) Long existing skin diseases or long existing ulcers of the skin 
which are so severe, or so disfiguring ns to incapncitiite the regis- 
trant for the duties of a soldier, or so disfiguring jis to render the 
registrant objectionable in common social intercourse. 

(6) Actinomycosis. 

(c) Dermatitis herpetiformis of long duration. 

(d) Epidermolysis bullosa. 

(e) Forms of universal dermatitis of long duration. 
(/) Glanders. 

— ^<7) Idiopathic multiple hemorrhagic sarcoma. 

(A) Mycosis fungoides. 

(i) Pemphigus chronicus of long duration. 
— (j) Pemphigus foliaceous. 
—(A) Pemphigus vegetans. 
— (l) Cancer, including pigmented moles undergoing degeneration. 

(m) Lupus. • 

(n) Syphilitic lesions ulcerative in character showing much de- 
struction of tissue which if healed would be unsightly or so scarrinf^ 
as to incapacitate the registrants for military service. 

57. When the Local Boards are in doabt conceming the phyBical fit- 
ness of registrants who suffer from defects due to diseases of the skin, 
they should refer them to the Medical Advisory Boards. 

VIII. HEAD. 

58. Registrants who on examination are foimd to present the fol- 
lowing conditions, if otherwise mentally physically fit, shall be 
unconditionally accepted for general military service : 

(a) Normal skull. 

(&) Moderate deformities of tlie' bones of the skull of the char- 
actor of depressions, exostoses, etc«j-and unassociated with evidence 
of disease of the brain, spinal cord, or peripheral nerves, and which 
do not prevent the registrant from wearing military headgear. 

(c) Defects which are apparently temporary in character due to 
recent injuries. (This includes contusions and other wounds of the 
scalp and concussion; Regi.strants v,'ith these defects should have the 
final examination temporarily deferred.) 

69. Registrantc who on examination are found to present the fol- 
lowing defects, who are otherwise mentally and pliysically fit, may 
be accepted foi* special and limited military service : 

(a) Decompression operation of the skull unassociated with 
marked bulging at the site of operation. 

60. Registrants who on examination are found to present the fol- 
lowing defects shall be uncouditioiially rejected for all military service: 
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(a) Deformities of the skull of the nature of depressions, exos- 
toses, etc., of a degree which will prevent the registrants from wear- 
ing military headgear. 

(6) Deformities of -the skull of any degree associated with evi- 
dewces of disease of the brain, spinal cord, or peripheral nerves. 

IX. SPINEL 

61. Registrants who on -examination are found to present the fol- 
lowing conditions, who are otherwise mentally and physically fit, 
shall be unconditionally accepted for general military service: 

(a) Normal spine. 

(h) Lateral curvature of the spine of 2 inches or less from the 
normal mid line, if the mobility and weight-bearing power are good. 
.^4^) Temporary defects in the form of recent contusions or sprains 
of the spinal column. 

(e) Pilo-nidal sinus (this usually presents itself in the region 
between the coccyx aBd anus) if unattended with disease of the bone 
as shown by an X ray plate. 

(c) Fracture of the coccyx. 

6SS. Eegistrants who on examination are found to present the fol- 
lowing defects, who are otherwise mentally, and physically fit, may 
be accepted for special and limited military service : 

(a) Lateral deviation of the spine ftom the normal mid line of 
]norc than 2 inches and less than 3 inches. 

(b) Nontuberculous diseases of the spine which are unassociated 
with such rigidity that the registrant has been incapacitated from 
following a useful vocation in civil life. '^ > 

(c) Fracture of the spine or pelvic boiled which have healed 
without defects and which hrtv^' hVjt interfered with their following 
a useful vocation in civil life.'"*^'^ "^^ * 

68. Registrants who on examination are found to present the fol- 
lowing defects shall be unconditionally rejected for all military service : 

(a) Extensive disease of the vertebrie. 

(6) Tuberculosis of any portion of the vertebral column* 

(c) Abscess of the spinal column. 

{d) Osteoarthritis, partial or complete, of the spinal column. 

(e) Healed fractures of the vertebrae or pelvic bones with associ- 
ated disqualifying rigidity. 

(/) Lateral deviation of the spine from the normal mid line of 
more than 3 inches. 

64. When the Local Boards are in doubt coneeming the phyrieil fit- 
ness of regfistrants who suffer from deformities and diseases of the qpme^ 
they shall refer them to the Medioal Advisoxy Boards. 
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85. Segistrants who appear for ezamiiiatioii wearing a plaster jacket 
shonld be referred to the Medical Advisory Boards. The jacket should 
not be removed until provision shall have been made for its reapplication. 

66. When the physicians of the Local Boards and the Medical Advisory 
Boards are in doubt concerning the cause and the extent of the diseases 
of the vertebree, an X-ray plate of the spine should be made. 

SACRO-ILIAC AND LUMBO-SACRAL JOINTS. 

67. Registrants wUp^on examination are found to present the fol- 
lowing conditions, i^ ^otherwise mentally and physically fit, shall be 
unconditionally accepted, for general military service: 

(a) Normal sacro-iliac and lumbo-sacral joints. 
(>{b) Complaint of disease of the sacro-iliac and lumbo-sacral 
joints which is una^ociated with objective signs and symptoms at 
the first examination and which, on reexamination, after a reasonable 
period of time, is again found negative. 

68. Begistrants who on examination are found to present tlie fol- 
lowing defect, if otherwise mentally and physically fit, may be 
accepted for special and limited military service : 

(a) Disease of the sacro-iliac and lumbo-sacral joints of a degree 
which disqualifies for general military service, if otherwise mentally 
and physically fit and if the registrants have followed a useful voca- 
tion in civil life. 

69. Begistrants who on examination are found to suffer from the 
following defect shall be unconditionally rejected for all military 
service: , n 

(a) Disease of the sacro-iliac and lumbo-sacral joints which is of a 
chronic type and is obviously associated with pain referred to the 
lower extremities, muscular spasm, postural deformities, and limita- 
tion of motion in the lumbar region of the spine. 

70. When the Local Boards are in doubt concerning the physical fitness 
of registrants who suffer from disease or other defects of the sacro-iliac 
or lumbo-sacral joints, they shall be referred to the Medical Advisory 
Boards. 

71. When the physicians of the Local Boards and Medical Advisory 
Boards are in doubt, they should have an Z-ray plate made of the sacro- 
iliac and lumbo-sacral joints. 

X, SCAPULAE. 

72. Registrants who on examination are found to present the fol- 
lowing conditions, if otherwise physically and mentally fit, shall be 
unconditionally accepted for general military service : 

(a) Normal scapulae. 

(b) Prominent scapulae due to other causes than paralysis. 
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78*. Bfigistrants ^^o on fixaminntJcaoL ase fovnd to pnaobt the fol- 
lowing defect, if otherwise physically and maitally fit, may be 
accepted for special and liiaited military service: 

(a) Prominent scapulae due to paralysis of a degree which has not 
prevented the applicant from following a useful vocation in civil life. 

74. Registrants who on examinaidon are found to present the fol- 
lowing defect shall be unconditionally rejected lor all military sernce: 

(a) Prominent scapulae due to paralysis. •/ 

XI. THE 



75. Registrants who on examination are found to present the fol- 
lowing conditions shall be unconditionally accepted for general mili- 
tary service. . .. •"" 

(a) Normal upper and lower extremities with normal function. 

(6) Ancient or recent fractures which have healed spcmtaneously 
with no resultiM impairment of function. 
I [• \ \ \(^) Ancient or recent compound fractures or simple fractures of 
bone which have been operated Upon and fixed by any mechanical 
measure with resulting good function. 

(d) Benign tum(H*s of bone when the condition does not interfere 
with the function of the extremity or the joint involved. (Benign 
tumors referred to are single and multiple exostoses and healed 
benign cysts.) 

. (e) Defects due to the removal of a benign tumor or tumors of 
bone which do not interfere with the function of the extremity. 
(Benign tumors referred to are single and multiple exostoses, healed 
benign bone cysts, enchondroma, and the giant-celled tumor.) 

(/) Recent injury of a bone or joint with or without fracture or 
dislocation which in the opinion of the examiners is only temporarily 
incapacitating. (Registrants wi4h these defects should be given a 
period of time not less than six weeks for recovery before the final 
examination is made.) 

(ff) Defects of bone or joint of healed tuberculosis when the tuber- 
culosis has not shown evidence of activity at any time during the 
period of 10 years immediately preceding the examination* 

(h) Absent left thumb. 

(i) Loss of one finger of either hand with the exception of the 
right index finger. 

{j) Scars and deformities of moderate degree of the hand or hands 
which do not interfere with normal function. 

(k) Stiff fingers of a degree not to interfere with functioq^ 

(I) A low or even absent longitudinal arch if the foot is otherwise 
practically normal in shape and flexibility. 
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m) Slight hallux valgus which is unassociated with exostoses or 
bunion of any size. 

' t^) Clubfoot of slight degree if the deformity has been corrected 
to the degree that the tarsus, metatarsus, and phalanges arc flexible 
and the condition permits the wearing of a military shoe. 
— ^o) Slight claw toes not involving obliteration of the transverse 
arch and which do not interfere.with the wearing of a military shoe. 

ip) Hammer toe which is flexible and which does not interfere 

with the Wearing of a military shoe. (Hammer toe usually involves 
the second digit and'^unless it is rigid is not a disqualifying defect.) 

" (7l) Absence of one or two of the small toes of one or both feet 
if the function of the foot is good. 

^ . (r) Ingrowing toenails. 

76. Registrants who on examination present the following reme- 
diable defects, who are otherwise mentally and physically fit, may be 
conditionally accepted for general military service in the deferred 
remediable group : 

(a) Ununited fractures if in the judgment of the examiners they 
arc remediable with resulting good function. 

(b) Benign tumors of bone or joint which interfere with function 
and which in the judgment of the examines are remediable. 

(c) Ganglion and other benign tumors of the hand or fingers. 
{(l) Abduction and pronation (knock-ankle) when this condition 

is not associated with rigidity of the tarsal joints or with deformity 
of the foot. (This defect is remediable with proper foot exercise 
and with proper shoes.) ^' 

(e) Hammer toe with rigidity. 

(/) Other defects which in the opinion of the examinei*s are remedi- 
able. 

77. Registrants whb on examiniltibn are found to present the fol- 
lowing defects, who are otherwIsci'Afiftitally and physically fit, may be 
accepted for special and limited military service : 

> (a) Loss of thumb or index finger of right hand. 

(b) Loss of two fingers of either hand, including the right index 
finger. 

(c) Web fingers. 

(d) Moderate deformities of one or both upper extremities which 
do not and have not interfered with function to a degree to prevent 
the registrant from following a useful vocation in civil life. 

(c) Defects of the foot which disqualify for general military serv- 
ice but do not prevent the registrants from wearing a military *^hoe 
and which have not prevented them from following a useful vocation 
in civil life. 

(/) Web toes. 

fi329f— IS i 
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78. Be^strants who on examination are found to present the fol- 
lowing defects shall be unconditionally rejected for all military 
service : 

(a) Loss of both thumbs. 

(b) Loss of more than two entire fingers of one hand. 

(c) Extensive disease of long duration of one or more of the 
large joints with or without sinuses. 

(d) Tuberculosis of a bone or joint (The diagnosis of tuber- 
culosis of. a bone or joint should be based upontthe presence of swell- 
ing, tenderness, muscular spasm, restriction of joint motion, and the 
evidence of bone destruction shown by an X-ray plate.) 

(e) A history of tuberculosis of a bone or joint when the tuber- 
culosis has been active at some time during the period of 10 years 
prior to the examination. ->'i 

(f) Old, irremediable, ununited fractures or united fractures with 
deformity sufficient to interfei^ with function. 

(g) Malignant tumors. 

{h) Extensive disease of long duration involving a number of 
joints of the upper and lower extremities. 

(i) Old, unreduced dislocations which have interfered with the 
registrants following a useful vocation in civil life. 

(j) Disease of the shoulder, elbow, or wrist with resulting limita- 
tion of motion. 

(k) Disease of bone or joint healed with such resulting deformity 
that the function is disturbed to a degree that it will interfere with 
military service. ' ' 

(Z) Muscle paralysis or contraction whidi disturbs function to 
the degree of interference with military serviee: " 

(m) Excessive curvature of the bones of the'^eg or thigh. 

(n) Excessive curvature of the bones of the forearm or arm which 
would interfere with military' dfffi.' * - 

(o) Excessive knock-knee. ' 

(p) Excessive bow legs. 

{g) Adherent scars of the skin and soft tissues of an extremity 
which interferes with function. 

(r) Excessive varicose veins. 

(s) Varicose veins of any degree associated with edema or ulcer 
of the skin. "^^ 

(f) Absent longitudinal arch of the foot associated with one or 
more of the following conditions : 

Limitation of dorsal flexion.— 

Rigid metatarsal and subastragaloid joints.,^ 

Rigid toes. ^ 

Marked pronation.^.. 
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Prominent scaphoid associated witli other disabling foot conditions. 

(u) Rigidity of the tarsu^ and metatarsus due to former infec- 
tious processes with or witliout flat foot. 

(v) Obliteration of the transverse arcli associated with permanent 
flexion of the small toes (claw toes). 

(iv) Prominence of the plantar .surface of the transverse arch espe- 
cially when associated with large. callosites. 

(x) Abnormal flaccidity of the foot and toes when associated with 
evident severely painful symptoms. 

(y) Abduction and pronation (knock-ankle) when associated with 
rigidity of the tarsal joints and painful symptoms. 
\ Vl^^—^l^) Loss of dorsal flexion of the great toe if of a degree to be of a 
disabling factor in walking. * 

{aa) Hallux valgus if severe and associated with exostoses or a 
bunion of any considerable size, especially when there are signs of 
irritation about the joint. 
M V V A (hb) Loss of great toe. 
' ' ^ ^ (cc) Ijoss of more than two small toes of either foot. 

(dd) Club foot of even moderate degree if correction of the condi- 
tion has not been sufficient to meet the standard requirements. (See 
par. 23 (n).) 
* ' "'^-^(ee) Internal derangement of the knee joint due to loose bodies, 
dislocation of the semilunar cartilages or other disease. 

if) Disease of the bone or of the hip, knee, or ankle joint which 
seriously interferes with function and weight-bearing power. 

(ffg) Deformities due to fracture or other injury which interfere 
with function and weight-bearing power. 

(AA) Sdatica, which is apparently intractable and disabling, to 
the degree of interference with the function of walking and weight- 
bearing power. 

79. The selection of registrants ^Hth defects of the feet for speoial or 
limited military service must be left to the judgment of the physicians 
of the Local Boards and Medical Advisory Boards. 

80. It is extremely important that registrants with defects of the feet 
which are not remediable by training and which prevent the inducted 
men from taking proper training, should not be accepted for general 
military service. It is quite as important that defects of the feet, which 
are not disabling, should iiot be considered disqualifying for general 

service. 
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Xn. HEIGHT, WEIGHT, AND CHEST MEASDHEMBNTS. 

81. Table of standard accepted measurements of height, weight, 
and circumference of chest- 



A. 



Staadard accepted measuretnento. 



Height. 



03. 
64. 
65. 
66. 
67. 
68. 
69. 
70. 
71. 
72. 

:3. 

74. 

75. 
76. 
77. 
78. 



Intku, 



Weight. 


Chest mea 






At ex- 




piration. 


Pfmnd*. 


• 

Indkea. 


124 


31 


128 


32 


130 


32 


132 


32J 


134 


33 


141 


33i 


148 


33| 


156 


34 


162 


341 


169 


34} 


170 


3.5 \ 


183 


»>i 


190 


303 


197 


37i 


204 


37i 


211 


381 



IfobUity. 



Inckt*. 
2 

2 

2 

2 

2 

2h 

24 

2 

3 

3 
3 

3i 
34 

32 
4 



• B. 

The CaUowlnir titriations from the standard dMnm 
in ocdiimn A arc pcncisitlc when the applicant 
Is active, has f nai musclea, and is e>*ideiitly Tig- 
orous and healthy. 



Height. 



63.. 
64.. 
65.. 
66.. 
67.. 
68.. 
69.. 
70., 
71.. 
72t. 
73.. 
74.. 
75.. 
76.. 
77.. 
78.. 



hukts. 



Weight. 



Piminds, 

116 

120 

120 

120 

120 

121 

124 

1281 

133 

138 

143 

148 

1&5 

161 

168 

175 



Chest measurament. 



At ex- 
piration: 



30 

30 

SO 

30) 

30\ 

302 

31 



311 
3l! 
321 
32] 



34! 
34J 
35i 
36} 



MohUitj. 



ImAt*. 



3 
2 
3 

2 
2 

2 
2 
2 
2 
24 



3 



88. Directions for taking height — ^Use a board at least 2 inches 
wide by 80 inches long, placed vertically, and carefully graduated 
to one-quarter inch between 58 inches from the floor and tlie top 
end. Obtain the height by placing vertically in firm contact with 
the top of the Iwixd sind against the measurifig rod an accurately 
squared boartl of about 6 by 6 by 2 inches-^best permanently at- 
tached to graduated board by a long cord. The registrant should 
stand erect with back to the graduated board, eyes straight to the 
front. 

83. Kogistrants who on examination present the following condi- 
tions, if otherwise mentally and physically fit, shall be anconditioBally 
accepted for general military service : 

(a) Those w4io fall within the accepted standards (A) or mini- 
mum requirements (B) for height, weight, and chest measurement 
given in table, paragraph 81. 

(h) Th(5se wh(^se M'ei|2:ht is gi'cater than the standards indicatinl 
for the height (A) provided the overweight is not so excessive as to 
interfere with military training. 

84. Registrants who on examination are found to present condi- 
tions not Avithin the accepted measurements for weight and chest 
circumference and mobility given in the table, who are otherwise 
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mentally and physically fit, may be accepted for special or limited 
military service. 

85. Registrants who on examination are found to present the fol- 
lowing defects shall be onconditioBally rejected for all military 
service : 

(a) Less than 63 inches in height, except for insular troops. 

(b) Less than 116 pounds in^ weight, except for insular troops, 
(e) With a chest measurement of less than 30 inches and chest 

mobility of less than 2 inches. 

(d) A height of more than 78 inches. 

(e) Overweight which is greatly out of proportion to the height, 
if it interferes with normal physical activity or with proper training. 

86. Local Boards should refer to the Medical Advisory Boards the fol- 
lowing registrants : 

(a) Registrants who on examination are found to be apparently 
slightly under the minimum requirements for weight and chest meas- 
urements for the height. 

(b) Registrants of 78 inches in height who should be studied for 
the possibility of gigantism pr acromegaly. 

(c) Registrants who are obese. 

(d) Registrants whose weight is less than 116 pounds and the 
defect is due to recent illness or to employment and environment of 
civil life and may be considered remediable by camp life. 

(e) Registrants whose chest mobility is less than 2, 2^, or 3 inches, 
respectively, as per the table, that they may be further studied to 
ascertain if the lack of required chest mobility is due to ignorance or 
to lack of practice. 

87. Physicians of local Boards and Medical Advisory Boards should 
use discretion and jndgment in accepting registrants with slight varia- 
tions in the ratio of height, weight,- and chest measurements indicated 
in the table. Minimnm and maziniitm height are absolnte but when the 
weight is disproportionate and is believed to be due to some temporary 
condition, proper allowance may be made, provided it is the opinon of the 
boards that the variation is correctable with proper food and physical 
traiiiiiig. 

XIII. ABDOMEN. 

» 

88. Registrants who on 'examination are found to present the fol- 
lowing conditions, who are otherwise mentally and physically fit 
shall be unconditionally accepted for general military service : 

(a) Normal abdominal wall and abdominal organs. 

(b) Abdominal scars due to surgical operation or accident which 
show no hernial bulging at site of scars. 
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90. Registrants who on examination present the following defects, 
who are otherwise mentally and physically fit, may be accepted for 
special and limited military service: 

(a) Ptosis of the stomach and bowels associated with disqualifying 
conditiohs for general military service, but which permit the regis- 
trants to follow a useful occupation in civil life. 

91. Registrants who on examination present tli# following defects 
shall be unconditionally rejected for all military service: 

(a) Inoperable hernia. 

(b) Irremediable diseases of the stomach, 

(c) Irremediable diseases of the bowels. 

(d) Irremediable diseases of the liver. 

(e) Irremediable diseases of the kidney. 
(/) Achylia gastrioa* 

(ff) Gastric succorrhca. 

(A) Jaundice due to irremediable organic disease of the liver. 

(*) Syphilis of the liver. 

\j) Atrophic cirrhosis of the liver. • 

'{k) Hypertrophic cirrhosis of the liver. 

(l) Hydatids of the liver. 

(m) Chronic ulcer of the stomach or duodenum. 

n) Cancer. 

(o) Partial or complete obstruction of the bowels due to organic 
disease. 

(p) Chronic gastritis secondary to organic disease of other organs. 

(q) Irremediable sinuses of the abdominal wall communicating 
with the hollow viscerit 

(r) Tuberculosis. 

(a) Irremediable stricture of the rectum. 

(t) Multiple fistulas of the anus. 
^u) Schistosomum disease (blood flukes). 

( u) Enlargement of the spleen associated with leucemia, Hodgkin's 
disease, or splenic anemia. 

(w) Great enlargement of the spleen from any cause. 

(x) Large internal and external hemorrhoids associated with pro- 
lapse of the rectum. 

(y) Paralysis of the sphincter associated with incontinence of 
feces. 

92. When the physicians of Local Boards are in doubt concerning the 
physical fitness of registrants who present defects of the abdominal wall 
or abdominal organs, they shall refer t)iem to the Medical Adyisory 
Boards. 

93. When necessary to confirm a diagnosis, the physicians of the local 
Boards and Medical Advisory Boards should, when possible, avail them- 
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idvw of jMOMMi^'Mid Xrnj platM irim cBoadliiBf mMnafti viih 
defeeti of Hm abitoaiiMj iraH^r mMoiniiial oigank 

94. When the Medical jMvisory Boards «re aUo to oomaiaiid boiptel 
facilities and the necessary diagnostic apparatnsi they should, within 
their discretion, use test meals and/hemical and mierosoopic ezscmiBatioa 
of the stomach coalients and stools. 

95. Physicir i^ q^ Local Boards and Medical Advisory Boards shonld 
make nse of digital rectal examination of defects referable to that region, 
and when necessary proctoscopy shonld also be ntiliieed. 

96. Eegistrants who are found to have parasites or their eggs in stools 
shonld have this condition indicated on Bonn 1010. 

97. Moderate impulse produced .by oough at the inguinal, f esMial, 
t^^ or umbilical rings, or at the site of a scar is not necessarily indica- 
tive of hernia. 

XIV. NECK. 

♦8. Eegistrants who on examination are found to present the fol- 
lowing conditions, who are otherwise mentally and physically' fit, 
shall 43e unconditionally accepted for general military service: 

(a) Normal neck. 

(b) Nonspastic contraction of the muscles of the neck which is not 
of great degree and will not prevent the wearing of a uniform or 
military equipment. 

(c) Simple goiter or benign thyroid tumors unassociated with 
toxic «ymptoms provided the enlargement of the thyroid will not 
interfere with the wearing of a uniform or military equipment. 

» (d) Benign tumors and cysts of the neck *']^ich will not interfere 
with the wearing of a uniform or military equipment. 

(e) Small, benign tumors of .t>l^e, parotid ghpd which will not in- 
terfere with the wearing of a .un,ifff|f m or milftary'^equipment. 

(/) Enlarged lymph glands of the neck which apparently do not 
interfere with the general health and which are not large enough to 
interfere with the wearing of a uniform or military equipment. 

99. Registrants w^ho on examination are found to present the fol- 
lowing remediable defects, who are otherwise mentally and phys- 
ically fit, may be conditionally accepted for general military service 
in the deferred remediable group. . j 

- - - . (a) Simple goiter or benign tumors unassociated with toxic symp- 
toms but so large as to interfere \Vith wearing a uniform or military 
equipment. 

' (b) Enlarged lym])h glands of the neck which are so large as to 
interfere with weai'ijBg a uniform or military equipment. 

(c) Ifenign tumors and cy«ts of the neck which are so large as to 
interfere with the wearing of a uniform or military equipment. 
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— (d) Large benign tumors of the parotid gland which, in the opin- 
ion of the examiners, may be removed without permanent pp.ralysis 
of the seventh nerve. 

100. Registrants who on examination are found to present the fol- 
lowing defects shall be unconditionally rejected for all military service : 

(a) Exophthalmic goiter. 

(6) Thyroid enlargement from any cause associated with toxic 
symptoms. 

(c) Enlargement of the lymph glands of the neck associated with 
all clinical types of leucemia and Hodgkin's disease. 

(d) Lympho-sarcoma. 

(e) Tuberculous glands. 
(/) Malignant tumors. 
(g) Myxedema. 

(A) Nonspastic contraction of the muscles of the nock which is 
disfiguring and unsightly or interferes with wearing a uniform or 
military equipment. 

(i) Spastic contraction of the muscles of the neck. 

101. When Local Boards are in donbt concerning the physical fitness 
of registrants who present defects of the neck, they shonld refer them to 
the Medical Advisory Boards. 

102. The physicians of Local Boards and the Medical Advisory Boards 
shonld reject all registrants who, after carefnl stndy, are proved to 
snifer from thyroid toxic symptoms. 

XV- GENITOURINARY ORGANS AND VENEREAL 

DISEASES. 

103. Registrants who on examination are found to present the fol- 
lowing conditions, who are otherwise mentally and physically fit, 
shall be nnconditionally accepted for general military service : 

(a) Gonorrhea, acute or chronic. 

(b) Syphilis with remediable manifestations. 

• (c) Chancroids and the 'resulting infection of the lymph glands of 
the groin. (If, in the opinion of the examiners, registrants suffering from 
this defect are in a condition which would make it unsafe to them- 
selves and to other soldiers in the cantonment, their induction should 
be temporarily deferred until the condition is improved.) 

((/) Gonorrheal arthritis which is determined to be temporary in 
character and not of itself disqualifying. 

(e) Moderately movable kidney. (By this is meant a kidney which 
upon deep inspiration may be palpated below the costal margins and 
which is not loose within the abdominal cavitv.) 

(/) Albuminuria with or without casts which is proved by observa- 
tion and repeated examination to be temporary in character. 

(ff) Absence of one or both testicles due to removal or atrophy, 

Ifc3291*— IS S 
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(A) Acute cystitis which has proved to be of a temporary char- 
acter by observation and repeated examination over a period not to 

exceed six weeks. 

{() Phimosis with or without adhesions of the mucus surfaces. 

(j) Benign warts and other benign growths of the ghms penis 
and of the prepuce. 

(k) Amputation of the penis if a sufficient amount of the organ 
remains so as not to interfere with the function of micturition. 
(Care should be taken to fully examine registrants who present 
evidence of a recurrence of a disqualifying disease for which the 
amputation was made.) 

(I) Varicocele of moderate size. 

(m) Hydrocele of moderate size. 

(71) Undescended testicle which lies within the abdominal cavity. 

(o) Bed wetting. 

104. Registrants who on examination are found to present the fol- 
low ing remediable defects who arc otherwise mentally and physically 
fit, may be conditionally accepted for general military service in the 
deferred remediable group:-. 

(a) Stricture of the urethra. 

(&) Renal and ureteral calculus verified by an X-ray plate and 
with no evidence of disease of the kidneys. 

(c) Benign tumor of the testicles. 

(d) Cystitis which is proved not to be temporarj' in character and 
which is remediable within the judgment of the examiners. 

(e) Benign tumor of the bladder. 

(/) Pyelitis w^hich has been verified by cystoscopy and is deemed 
remediable by the examiners. 

{(/) Varicocele of large sie.^ 

(A) Hydrocele of large size, 

106. Registrants who on examination are found to present the fol- 
lowing defects shall be unconditionally rejected for all military service: 

(a) Chronic nephritis. (This should be Evidenced by the presence . 
in the urine of albumin and casts with or without blood, over a 
period of time sufficient to prove the persistency of the urinary find- 
ings. The examiners should require the registrants to void the urine 
during the period of the exaniination and in the presence of the 
physicians.) When albumin and casts are found in the urine the 
registrants should be reexamined not less than twice on separate 
davs. If the urine shows albumin and casts with or without blood 
and this condition of the urine is associated with enlargement of the 
left heart, high blood pressure, and other evidences of cardio- vascular 
disease, the diagnosis of chronic nephritis may be made immediately. 
If the presence in the urine of albumin and of casts with or without 
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blood is proved to be inconstant and if the condition is unassociated 
with the cardio-vascular conditions mentioned, decision should lie 
within the judgment and discretion of the examiners. 

(6) Diabetes, evidenced by the presence of glucose in the urine. 
(Reexamination of the urine of registrants which on the first 
examination is found to contain glucose should be made over a 
period of two or three days. The registrants should void the urine 
in the presence of the physicians.) 

(c) Irremediable stricture of the urethra, 

(d) Urinary fistula. 

(e) Gonorrheal arthritis which is of itself disqualifying. 
(/) Surgical kidney with or without renal calculus. 

(g) Irremediable pyelitis. 

(A) Cancer. 

(i) Hydronephrosis. 

{}) Tumors of the kidney. 

(k) Tuberculosis of the kidney, ureter, bladder, seminal vesicles, 
or testicles. 

(l) Floating kidney. (By floating kidney is meant one which is 
freely movable within the abdominal cavity). 

(m) Acute nephritis which is proved by observation and reexami- 
nation not to be temporary in character. 

(n) Chronic cystitis associated with retention of urine caused by 
stricture of the urethra or by disease of the central nervous svstem. 

(o) Amputation of the penis if the resulting stump is insufficient 
to permit of normal function of micturition. 
' (p) Undescended testis which lies within the inguinal canal. 

106. When Local Boards are. in donbt concerning the physical fitness 
of registrants who present defects of the genito-nrinary apparatus, they 
shall refer them to the Medical Advisory Boards. 

107. When it is deemed necessary. Local Boards and Medical Advisory 
Boards should take advantage of cystoscopy and X-ray examination to 
verify diagnosis of defects of the genito-orinary organs. 

108. Physicians of Local Boards and Medical Advisory Boards should 
advise and aid registrants who suffer from gonorrhea, syphilis, and 
ohanoroid and temporary remediable defects of the skin to secure proper 
treatment pending orders. 

XVI. MENTAL AND NERVOUS DISEASES. 

109. Bopist rants who on examination «how the following conditions 
shall be unconditionally accepted for general military service: 

(a) A normal nervous system. , 

(h) Who appear to have normal imderstandin^, whoso speech can 
be understood, who have no definite .^igns of organic disease of the 
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(o) Hysterical paralysis or hysterical stigmata so serious that these 
defects are disqualifying for military service. 

(p) Neuritis which is not temporary in character and which has 
progressed to a degree to prevent the registrants from following a 
useful vocation in civil life. 

113. AiAj BEGI8TRANTS WHO SUFJ-ER FROM DEFECTS INVOLVING THE 
MENTAL OR NERVOUS SYSTEM CONCERNING WHICH THE LoCAL BoARDS 
ARE IN DOUBT SHOULD BE REFERRED TO THE MeDICAL AdVISORY BoARDS. 

114. The examiners may base their decisions as to mental and 
nervous defects upon the following brief description of some dis- 
qualifying defects: 

116. Insanity. — All registrants shouhl be considered insane who 
ore committed or who have been ^committed to a licensed public or 
private institution for the care of the insane. The examiners may 
require proof in the form of verified records of commitment by the 
proper State authorities to verify the statements of the registrants. 

118. Epilepsy. — The registrant shall be declared an epileptic when 
an authentic history of convulsions has been verified by family 
physicians, if this is desired by the examiners, and wlien the regis- 
trant shows scars of the tongue, face, and head, and possibly the 
characteristic voice, to establish the fact that the disease has been 
of long duration.- 

117. Idiocy. — A registrant shall be declared an idiot who has been 
so defective in mind from birth or from early age that he is unable 
to guard himself against common physical danger. 

118. Imbecility. — A registrant shall be declared an imbecile who 
has been so defective in mind from birth or early age as to be in- 
capable of earning a livelihood but at the same time is able to 
guard himself jigainst common physical danger. 

119. Chronic alchoHsjii. — A registrant shall be declared a suf- 
ferer from chronic alcoholism when he presents a majority of tho 
following symptoms and signs: Suffused eyes; prominent SHj^er- 
ficial blood vessels of nose and cheek; flabby, bloated face; red or 
pale purplish discoloration of mucous membrane of the pharynx 
and soft palate; muscular tremor of the protruded tongue and 
extended fingers; tremulous handwriting. 

The history or evidence prest^nted that the registrant has been 
frequently and grossly intoxicated is not of itself sufficient proof 
for the diagnosis of chronic alcoholism. 

CLINICAL FORMS OF INSANITY. 

120. Dementia precox. — Look for indiiTerence, apathy, withdrawal 
from environment, ideas of reference and peisecution, feelings of 
the mind being tampered with, of thought being controlled by 
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sensations. Sensory disturbance of the skin may or may not be 
present. Muscle sensibility may be diminished. 

127. Syringomyelia, — Syringomyelia is usually evidenced bj^ more 
or less loss of power and atrophy of groups of muscles of one or more 
extremities; disturbance of the sensations of the skin, more especially 
in the form of analgesias, and diminution of the temperature sense; 
if in the upper dorsal cord, often associated with stooped shoulder 
posture; if in the lower dorsal, with wealoiess in one or both lower 
extremities. 

128. Muscular atrophies and dystrophies. — The signs and symptoms 
of muscular atrophies and dystrophies are: Atrophies of the small 
muscles of, the hand and of the muscle groups of the shoulder ; and 
fibrillary twitchings. The history of these defects rarely furnishes 
reliable data, although it will usually be found that the registrant 
has shown evidences of awkwardness. There is never a history of 
pain in the affected muscles. 

129. Multiple neuritis. — The chief manifestations are more or less 
pain in the course of the affected nerves, with tenderness over the 
trunks of the nerves and of the muscles supplied by them; les- 
sened muscular power of varying degrees; more or less atrophy of 
muscles, with or without contraction and evidences of trophic 
changes of the skin. The reflexes, deep and superficial, may bo 
diminished or absent ; the /sphincters are not involved. 

Existent organic nervous disease should always exclude. For ex- 
ample, neuritis, of one or many nerves, while susceptible of recovery 
without resultant defect, is none the less a cause for rejection as long 
as it exists. 

130. Certain after effects of organic nervous disease need not be 
causes for rejection provided (1) that the disease is no longer opera- 
tive and is not likely to recur, (2) that the effect left by it does not 
prevent a satisfactory fulfillment of military duties. Examples of 
such conditions are paralysis of a few unimportant muscles following 
poliomyelitis, slight unilateral hypertonicity as a result of an infan- 
tile hemiplegia in a man now robust, and various traumatic condi- 
tions. 

XVII. LUNGS AND CHEST WALL. 

131. Registrants who on examination are found to present the fol- 
lowing conditions shall be unconditionally accepted for general 
military service: 

(a) Normal lungs. 
j(6) Normal pleura. 
{c) Normal bronchi. 
• (rf) Acute bronchitis which is not tuberculous. 
_^(e) Hay fever. 
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* (/) Rears of operation of empyema which have been healed for 
one year or longer ^\hen the function of the lung is good. 

\ig) Acute pleurisy with effusion, provided the acceptance of the 
registrants shall be temporarily delayed for observation and re- 
examination and there has been established evidence satisfactory to 
Xhc examiners that the pleurisy and the effusion have entirely disap- 
peared. 

t;(A) Fracture of the rib orribs, provided the acceptance of the 
registrants is temporarily deferred imtil a final examination shows 
recovery with or without deformity, provided the deformity does 
not interfere with respiratory movement. 

^ (i) Benign tumors or hypertrophy of the breast, provided the 
enlargement does not interfere with the wearing of a uniform or 
military equipment. 

C ij) Small, palpable lymph glands of the axilla which apparently 
do not interfere with the general health. 

(k) Syphilitic periostitis of rib or ribs, sternum or clavicle. 

132. Eogibtrants who on examination are found to present the fol- 
lowing remediable defects, who are otherwise mentally and physically 
fit, may be conditionally accepted for general military service in the 
deferred remediable gi'oup : 

(a) Typhoid periostitis of rib or ribs. 

{h) Tumor or hypertrophy of the bre^jst with such enlargement 
of the breast as to interfei^ with the^ wearing of a uniform or mili- 
tary equipment. 

133. Registrants who on. examination are found to present the fol- 
lowing defects shall be imconditionally rejected for all military service: 

^ (<?) Tuberculosis of the lungs. 

^ (b) Tuberculous pleurisy. 

^ (o) Unhealed sinuses of the chest wall following operation for 

empyema. 

• (d) Chronic bronchitis with emphysema. 

' (e) Chronic asthma associated with chronic bronchitis and em- 
physema. 

(/) Fetid bronchitis. ^ 

(r/) Bronchiectasis. 

{h) Syphilis of the lung. 
^^(^) Actinomycosis. 

(;) Hydatid cysts. 

{7c) Restricted respiratory movements of chest due to deformity 
of the chest as a result of fracture of ribs or other injuries* 

(l) Tuberculosis of the rib?. 

(?n) Cancel. 

134. When the Local Boards are in doubt eoncenking the physical oon« 
dition of the registrants who present defects of the IvngSy pleura or 
ironchi, they should be referred to the Medical Advisory Boards. 
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(b) Same signs second interspace right anteriorly near sternum 
(proximity of right main bronchus). 

(c) Increased vocal resonance, slightly harsh breathing immedi- 
ately below center of left clavicle. 

(d) Fine crepitations over sternum heard when stethoscope 
touches the edge of that bone. 

(e) Clicks heard during strong respiration or after cough in the 
vicinity of the sternocostal articulations. 

(/) Tlie so-called atelectatic rales heard at the apex during the 
first inspiration which follows a deeper breath than usual or a 
cough. 

({/) Sounds resembling rales at base of lung (marginal sounds), 
especially marked in right axilla, limited to inspiration. 

(h) Similar sounds heard at apex of heart on cough (lingula). 

{{) Slightly prolonged expiration at left base posteriorly. 

(j) Very slight harshness of respiratory sounds with prolonged 
expiration in the lower paravertebral regions of both lungs posteri- 
orly, most marked at about angle of scapula, disappearing a short 
distance above that point, equal on both sides, or slightly more marked 
at the angle on one side, n^ore frequently the left» 

139. The apices, — Incipient tuberculosis of the apex is often erro- 
neously diagnosticated. 

(a) On account of the misinterpretation of the ,normal sounds 
w^hich are usually, slightly harsh breathing, slightly prolonged ex- 
piration over the right apex above the clavicle, anteriorly, and to 
the third dorsal vertebra, posteriorly. The same signs are usually 
found at the extreme apex of the left side. 

(b) Because the importance of minor differences between the two 
sides is exaggerated. It is safe to say that if given a sufficiently 
minute examination, there would be but few men who would fail 
to show some signs which might be interpreted as of pathological 
significance. 

(c) The truly incipient tuberculosis of the apex generally escapes 
detection when in an active state. When healed it constitutes the 
abortive tuberculosis of Bard. Induration of the apex has been 
described by Kronig as a nontuberculous affection. The important 
question here is whether the signs present indicate a healed or active 
process. They are harshness of respiratory sounds, prolongation of 
expiratitm, increased conduction of voice, and more or less dullness 
on percussion. These signs are caused by induration of pulmonary 
tissue. In(hiration caused by acute inflammation is relatively rare 
in tuberculosis. It is not characteristic of a recent but of an ad- 
vanced procoss, wlu^n lucsont to an extent which permits detection 

clinical nu'lhotlH, Whon it does occur, the subject is usually febrile 
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142. The active^ chrome^ localized lesion. — ^Activity is denoted by 
the presence of rales, together with the other signs described under 
the arrested lesion. Rales do not necessarily show that the lesion is 
extending nor that the activity is of much clinical importance, but 
in military practice the presence of rales accompanied by breath 
changes and other signs should be an indication for rejection. The 
more active and recent the chronic lesion the less marked the breath 
changes and the more conspicuous the rales. 

143. Disseminated tuberculosis, — ^True miliary tuberculosis is not 
likely to come to the attention of the military examiner. The peri- 
bronchial type is common and frequently not recognized. In the 
adolescent the peribronchial tuberculosis may be extending from the 
deep lung without as yet developing a superficial focus. . It may be 
manifested only by the presence of distant rales with or without 
slight changes in the breath sounds which are of slight bronehovesic- 
ular quality. If the case is well marked, there will be impairment 
of expansibility of the affected side and increased vocal resonance. 
Less pronounced cases are distinguished from chronic bronchitis 
only by the character of the rales (coarser in bronchitis) and by their 
topical distribution. 

144. More frequently the peribronchial type is found accompany- 
ing a superficial focus. Broncho-vesicular breathing may extend 
some distance below the limits of the superficial focus with or with- 
out rales. But the most important manifestation of the peribron- 
chial type is extension to the formerly sound side. There may be a 
small, obscure, apparently arrested lesion of one side, usually the 
right, with a peribronchial extension involving the whole or the 
greater part of the other lung manifested only by the presence of 
rales after expiration and cough. 

145. A definitely demonstrated tuberculosis lesion of more than 
insignificant size below the apex is cause for rejection whether such 
lesion be active or inactive. 

146. The method of " expiration and cough^^ — In ambulant afebrile 
subjects harshness of breath sounds and prolongation of expiration 
characterize the old and relatively dry lesion, while the more acute 
the process the less marked are the breath changes and the greater 
are the conspicuousness and significance of rales. No examination 
for tuberculoiJis is complete without auscultation following a cough. 

147. It is best executed as follows : Starting from the state of rest 
of the lung the subject forcibly expels the air from the lungs, reserv- 
ing the labt i:)ortion of the expiration for a short cough, after which 
inspiration immediately follows, but only enough air is inhaled 
to -return the liuig to the state of rest. The idea is to diminish the 

^zc of the bronchi as much as may be by expiration, then to cough 



to stir up forcibly such fluid as may be present in thcni. The mois- 
ture is more likely to be movecl by the current of air and so produce 
riiles when the tubes are of their least caliber. This procedure 
should invariably be employed in examinations in order to deter- 
mine the activity of lesions found by other sigiLs aud also to detect 
the existence of fresh disseminated tuberculosis. 

148. Examination of sputunu — The presence of tubercle bacilli in 
the sputum is a cause for rejection. Examiners should, however, 
take pains to convince themselves that the sputum examined came 
from the lungs of the person under examination. To this end they 
should insist that the sputum be coughed up in their presence or in 
that of the pathologist who makes the miscroscopical examination. 

149. Tuberculin, — It is well rocognizeil that a positive reaction to 
tuberculin, especially in the young adult, is not a proof of the pres- 
ence of active clinically important tuberculosis. Tuberculin only 
demonstrates activity of the tul)erculous process in the clinical sense 
when it can be shown to produce a fo-zal reaction. Such reaction 
is not without danger. Since, therefore, tuberculin rarely leads to 
a correct diagnosis and may do injury^ its general use in the diag- 
nosis of tuberculosis in examinations for enlistment is prohibited. 

IW. -V rat/, — Only well-marked pathological changes ai'e revealed 
by radioscopy. For the accurate diagnosis of tulierculosis re- 
coiu-He should always be had to the study of the X-ray negative. It 
is not of course practicable always to use radiography extensively 
for the determination of tuberculosis durinsr the examination of 
registrants. But the X ray will doubtless be often employed in 
doubtful or disputed cases, so that it is necessary to consider the rules 
which shoiild obtain in reading the radiograph. 

Morbid changes in the lungs are shown by shadows due to two sub- 
stances, first, blood; second, fully organized c^mnective tissue. 
Blood imprints a shadow on the negative only when present in abun- 
dance. The congestion of lobar pneumonia is typical. Broncho- 
pneumonia of tuberculous origin may also cast shadows, but only 
when the process is acute, the congestion great. Frerpiently the tuber- 
culous process runs so chronic a course that the infhunmatory reac- 
tion is insufficient to congest the lung enough to produce a shadow. 
The shadow of congestion is not sharply outlined: it melts away at 
its borders. 

Connective tissue in the parenchyma of the lung away from the ' 
hilus is not normally present in sufficient quantity to i^tard appre- 
ciably the passage of the X rays except as it occurs in connection 
with and as a part of the various tubes, bronchi, blood vessels, and 
lymphatics. As a result of proliferative inflammation connectiiT tis- 
sue develops as a fibrous thickening of Ihesv tubes, partirularly the 
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bronchi and the lymph vessels, which casts a shadow deeper than 
j\ormal; the older the process and the better organized ths tissue, the 
denser the shadow and the sharper its outline. Tubercle, caseations, 
as such, cast no shadows distinguishable from the other tissues of 
the parenchyma. It has been found that cubes, 1 cubic centimeter in 
size, of caseous tubercle when embedded in a healthy lung are indis- 
tinguishable b)' the X ray. But if the caseations become calcified or 
are even impregnated abundantly with mineral salts they become 
opaque to the X ray. In general, and especially if one has to do with 
the shadows of tubes, it may be said that fuzziness of outline means 
acute vascular congestion, an active process. On the other hand, 
when the shadows of the tubes are sharp we have a process which, 
if active at all, is at least not characterized by great acuity, is not con- 
gestive. There is what is called dry tuberculosis of the lung tissue, 
which inclines to abundant formation of connective tissue, to dry 
caseations and cicatrizations, or to complete transformation into 
fibrous tissue, characterized by sharply outlined granular spots and 
by more or less sharply marked bands and streaks. . Special attention 
is called to the persistence of the sharply outlined dots and lines 
when activity of the tuberculous process no longer exists. The 
sharply outlined thickenings of the bronchi and other tubes may be 
evidence of an old inflanunation now entirely obsolete, may be sim- 
ply records of the ancient history of the pulmonary tuberculosis. 

We do not see tubercles in the X-ray negatives. What we see are 
cither sharply outlined calcifications and fibroses, or fuzzy conges- 
tions, or a combination of the two conditions. Cases are seen in 
which the X ray in general gives the same findings in both lungs, 
while the autopsy proves one lung severely, the other slightly, dis- 
eased. Such cases illustrate well the limitations of X-rav diagnosis. 
What is seen jn the X-ray negative is the thickened framework of old 
inflammation in the two lungs, in one accompanied by much paren- 
chymatous disease of recent origin, in the other accompanied by 
little, the said paren'jhymatous disease being invisible to the X ray 
because neither sufficiently congested nor sufficiently organized to 
cast shadows. 

In view of these facts the data obtained by study of the physical 
signs will as a rule govern in the forming of the diagnosis. The 
diagnosis of active tuberculosis should not be made from the X ray 
if not corroborated by physical signs. 

Extensive syj^tems of lines, many sharply outlined spots, or dense 
streaks do not, then, show an acute process. 

Persons in good health with nearly or quite arrested tuberculosis 
are sometimes found by the X ray to present a picture of very ex- 
tensive changes of this kind. Yet the prognosis in such cases is not 
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good if the subjects be subjected to severe strain. The radiograph 
is a proof that the lungs have undergone serious changes. The dan- 
ger is either that hardship will lead to a reactivation of the numerous 
more or less quiescent tuberculous lesions or, if the process has been 
largely of the nature of fibrosis, that the lungs have been so damaged 
thereby as to unfit the person for an active life. If, then, the radio- 
graph shows extensive dappled or mossy shadows or numerous spots 
and streaks the recruit sliould l>e rejected, however good his health 
may appear to be. Shadows of a homogeneous opacity result from 
pleurisy and are not necessarily a cause for rejection in the absence 
of other signs. 

Tuberculosis of the bronchial glands is a diagnosis often made 
from the radiograph on very slight foundation. The facts are that 
pronounced swelling of the lymph glands is characteristic of pri- 
mary, not of advanced, tuberculosis. It is rare that intrathoracic 
gland tuberculosis is of any clinical importance in the adult. With 
few exceptions ca.ses of bronchial gland tuberculosis which lead to 
true symptoms of disease are confined to the first and second years of 
life. Only rarely, especially in adults, is so-called hilus gland tuber- 
culosis a purely glandular prcKJess; it is« rather a more or les^ pro- 
noimced disease of the surrounding hilus tissue in the form of peri- 
bronchial and infiltrative processes of the neighboring pulmonary 
tissues. That is, the interscapular dullness relied upon for the diag- 
^oTis of eidarged glands, if caused by lung conditions, is due to 
tuberculous processes in the rc»gion of the hilus, participation in 
which to any important extent on the part of the glands is a matter 
of conjecture. The presence of masses in the neighborhood of the 
hiliLS as shown by the X ray may indeed be cause for rejection, but 
rejection on account of relatively small opacities in that region on 
the ground that they indicate a bronchial gland tuberculosis of clini- 
cal importance certainly should not be permitted. 

161. Rcsuvw of indications from X-ray negatives, — The X ray 
shows (1) tuberculous disease confined to region of hilus in deep 
lung; (2) extension upward toward apex or downward and out- 
ward toward base, confined to deep lung; (3) a fine line or two 
extending to apex with or without small focus or foci there — 
condition not determinable by physical signs; (4) clouding of apex 
without marked lines from hilus, probably largely pleuritic; (5) 
well-marked lines extending to superficies of apex, usually, but 
not necessarily, with foci there — lesion accessible to physical ex- 
amination; (6) lines extending toward shoulder as well as apex — 
(a) if confined to deep lung may mean early and now obsolete 
exacerbation — (6) if extending to superficies denote larger lcsi<m 
and less inmiunity than 5; (7) more or less widely diffused spots, 
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lines, and streaks through a considerable portion of lower lobe ap- 
proaching periphery of lung, with few or no auscultatory signs — 
deep peribronchial tuberculosis; (8) more extensive streaked opaci- 
ties involving greater part of one or both lungs and extending to pe- 
riphery with few or many physical signs — fibrocaseous tuberculosis, 
fibrosis preponderating in proportion to scantiness of more or less 
rounded spots or dots. 

Conditions as shown by 1, 2, 3, 4, and 6 (a) are not causes for 
rejection. Cases under 5 are to be determined by physical exami- 
nation. Cases under 6 (i), 7, and 8 are to be rejected. 

XVIII. HEART AND BLOOD VESSELS. 

152. The following procedure should govern in the examination 
of the heart: 

(a) Location and determination of character of apex impulse. 

(&) Auscultation of the heart sounds over apex, lower sternum, 
and second and third interspaces to right and left of sternum, 
noting accentuation of sounds and murmurs. 

(c) Inspection of root of neck and upper thorax and percussion 
of first interspace on each side of manubrium for evidence of 
aneurysm. 

(d) Count of radial pulse, observation of its rhythmj and palpa- 
tion of radial arteries for unusual thickening or high tension. 

— . (e) Exercise test : •Hopping 100 times on one foot. At close 
count heart rate with stethoscope over apex, listening for murmurs 
and noting how long tachycardia and unusual dyspnoea persist 
After two minutes neither should b^ marked. Examiners should 
use judgment and discretion in applying the exercise test to regis- 
trants who, in the preliminary examination, present evidence of 
incomi^etcncy of the heart. Registrants should not be placed in 
jeopardy, but at the same time the exercise test is an important factor 
in determining the condition of the heart% 

163. Registrants who on examination show the following condi- 
tions, who are otherwise mentally and physically fit, shall be uncon- 
ditionally accepted for general military service : . 

(a) Normal heart. (A heart shall be considered normal when 
the apex impulse is within the left nipple line and not below the fifth 
interspace, not heaving in character, with normal sounds, free from 
murmurs, absence of pulsiition or dullness above the base of the 
heart, regular pulse of normal rate, no unusual thickening of the 
arteries or evidence of high blood pressure, and a normal response to 
the exercise test.) 

(6) A pulse rate of 100 or over which is not persistent. (A pulse 
rate of 100 or over may be temporary and due to a recent infection 



45 

tiicii as typhmd fever or local ialectioos about the naee, moutii, end 
throat.) 

(c) A pulee rate of 50 or under which is proved to be the natural 
pulse rate of tlie registrant or to be temporary or due to the use of 
drugs. 

(d) Sinus irregularity. (This consists in a quickening of the 
pulse rate during inspiratioi^ and a slowing during expiration and is 
best recognized with the registrant recumbent and breathing deeply.) 

(e) Old thrombophlebitis of one extremity unassociated with any 
evidence of persistence of the cause thereof or of obstruction in the 
involved vein or veins. 

164. Registrants who on examination are found to present the fol- 
lowing defects shall be unconditionally rejected for all military serv'ice : 

(a) Circulatory, failure evidenced by definite symptoms such as a 
combination of breathlessness, marked cyanosis or edenia% 

{b) Hypertrophy and dilation of the heart evidenced by displace- 
ment of the apex impulse to the left of the nipple line or below. the 
sixth rib, and of a heaving or diffuse character. 

(c) A persistent heart rate of 100 or over when this is proved to be 
.persistent in the recumbent posture and on obsen^ation and re- 
examination over a sufficient period of time. 

(d) A persistent pulse rate oii 50 or under proved to be due to 
heart block. 

(e) Complete irregularity of the pulse when this is found to be 
due to auricular fibrillation. 

(/) Valvular disease, as evidenced by characteristic murmurs, en- 
largement of the heart, and a lack of the normal response to exeretae. 

(g) Arteriosclerosis and hypertension evidenced by a tense pulse, 
persistent s}^stoltc blood pressure above 160 m. m.^ accentuation of the 
aortic second soimd when the registrant is in quiet n'<:mnbency. 

(A) Intermittent claudication associated with a diminution or ab- 



sence of pulsation of the blood vessels about the ankle and foot. 

(i) Raynaud's disease. 
. v^ N ^^(/) Erythromelalgia. 

^ (k) Thrombophlebitis of one or more extremities if there is a 
persistence of the thrombus or any evidence of ol)struction of circu- 
lation of the involved vein or veins. 

(2) Aneurysm of the arch of the aorta or of any other large vessel. 

156. When Local Boards are in doabt concenung the physical fltnest 
of registrant! who snlTer from defects due to oonditions of the heart or 
hlood voiseli, they shall refer them to tiie Medical Advisory Boards. 

156. It is incumbent upon Local Boards, Medical Advisory Boards, 
and medical officers of the Army : 

(a) To accept for service men who have been recommended for 
rejection becauee of supposed defects which do not indicate disease 
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and do not impair the individual's ability to undergo severe bodily 
exertion. 

(6) To exclude from active service in the Army any registrant 
affected with disease of the heart or blood vessels which impairs his 
ability to undergo severe bodily exertion. 

157. Men who desire to serve their country may from patriotic 
motives endeavor to conceal a known valvular lesion which has given 
no symptoms. On the other hand, men drafted for service may al- 
lege or feign symptoms to obtain exemption. Registrants may be 
expected to present physicians' certificates to substantiate the ex- 
istence of valvular disease. Many of these may be given in good 
faith, because of inadequate knowledge of the significance of certain 
frequent murmurs. 

168. It is necessary, therefore, that the conclusionS'Of the examiner 
shall be based on objective evidence in the widest sense, including 
both physical signs, cardiac rhythm, measurement of the blood pix?s- 
sure, and the observed effect of effoil. Nevertheless, in the presence 

. of questionable signs or symptoms, the history, especially of past 
rheumatic fever, may be a factor in the final decision. No statements 
of the subject, however, will be accepted as proof of the existence 

" of a caMclio- vascular defect, unless supi^orted by objective evidence. 

159. Since it is the duty of exaviiners to protect the interests of 
the Government by preventing men from entering the service whose 
circulatory systems may be expected to break down under strain, 
and equally by preventing the exemption or discharge of fit subjects 
because of unimportant deviations froltt the normal, it will be neces- 
sary for them to exercise every care in the interpretation of their 
findings and to bear in mind constantly the murmars and other de- 
partures from the supposed normal which may occur in perfectly 
healthy hearts. u. .:, 

160. Principles of interpretation of symptoms and signa^ referable 
to the heart, — The following principles are laid down for the guid- 
ance of examiners in their interpretation of abnorpial signs and 
systems : In many cases the interpretation must be purely individual 
and based on the cumulative evidence of a number of relativelv 
slight deviations from the normal. It can not be too strongly 
insisted on that, given a heart of normal size and responding nor- 
mally to effort, any murmur that is heard should be confiidered ac- 
cidental and insignificant unless it can be positively demonstrated 
that it is a mitral or aortic diastolic murmur. It should also be 
constantly borne in mind that the excitement of the examination 
may produce violent and rapid heart action, often associated with 
a transient systolic murmur, which conditions may erroneously be 
attributed to the effects of exertion. They will usually disappear 

romptly in the recumbent posture, but the examiner must be 
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shrewd to distinguisli the excitable individuals and take measures to 
eliminate psychic influences from the test so far as possible. 

IQ^. Uypertrophy and dilatation of the heart. — Impulse to the 
left of the nipple line or below the sixth rib and of heaving cliar- 
acter is cause for rejection. Its cause, either valvular disease or 
hypertension in the majority of cases, should be sought for. It 
should not be made a primary diagnosis unless careful examination 
fails to reveal a cause. 

162. Valvular dwoffes. — Cardiac murmurs are the most certain 
physical signs by .which valvular disease may be recognized and 
its location determined, but murmurs are very frequent in the ab- 
sence of valvtflar lesions and may occur in perfectly healthy hearts, 
especially under the influence of excitement and exertion. Such 
accidental murmurs are always systolic in time. The most fre- 
quent of these are : 

(a) Those heard at the apex on excitement, especially when recum- 
bent. 

(b) Those heard over the second. and third left inters j>aces during 
expiration, disappearing during forced inspiration. These are pai> 
ticularly common in men with flexible chests, who can produce 
extreme forced expiration and under such circumstances may be 
associated with definite thrill. 

(c) Systolic accentuation of the respiratory murmur, especially 
on inspiration, heard near the apex or over the back. 

Systolic murmurs as described in subparagraphs (a), (6), and (<?) 
arc not indicative of defectsi v^bich shall disqualify a registrant for 
general military service. 

Systolic murmurs unassociated with enlargement of the heart, 
alteration of the* iirst sound, accentuation of the pulmonic second 
sound, or abnormal response to exercise may also be considered as 
without signiflcance. \\«y, ^^ . 

188. (Xher systolic murmurs: 

(a) Loud systolic murmurs, audible at the apex and in the left 
back, if associated with any enlargement of the heart, with snapping 
first soimd, or aecontuatjon of the pulmonic second sound, constitute 
a disqualifying defect. (Sec (/), Par. 154.) 

(&) Systolic murmurs at the base, except as specified above, 
especially tlmse heard in the second right intercostal space, require 
more careful scrutiny. They may be due to disease of the aortic 
valves. In this case they should be harsh, conveyed well into the 
neck, associated with an aortic diastolic murmur, with thrill, or 
with a marked enfeeblement of the aortic second sound. They 
are more often due to dilatation of the aorta, either syphilitic or 
arteriosclerotic. The other signs of dilatation sliould then be 
sought — increased dullness in the first and second interspaces to 
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either side of the manubrium, pulsation in this area, accentuation 
of the aortic second sound. In doubtful cases X-ray examinati<m 
and Wassermnnn test should be made. # 

164. All diastolic murmurs, at apex or base, including presystolic 
murmurs, shall be considered evidence of valvular disease. The 
secondary signs should be sought for, viz, enlargement of one. or 
both sides of the heart, alteration of the first or second sound, par- 
ticularly a snapping first sound and accentuated pulmonic second 
sound in mitral disease, and the characteristic pulse of aortic insuffi- 
ciency. In doubtful cases a definite history of rheumatic fever may 
be given weight. The exact diagnosis should be noted on the record. 

166. It should be borne in mind that the characteristic presytolic 
murmur in certain cases of mitral stenosis may not be audible during 
rest. It is therefore important, in every doubtful case, that ausculta- 
tion be made immediately after the exercise test and in both the erect 
and the recumbent positions. On the other hand, many cases of tachy- 
cardia or overacting heart present physical signs .very suggestive of 
mitral stenosis (sharp, tapping apex beat, sharp, loud first sound, 
suggestion of apical thrill, etc.), and the diagnosis of mitral stenosis 
should not be made unless a distinct presystolic or diastolic murmur 
is heard. 

XIX. GENERAL. 

166. Registrants who on examination are found to present the fol- 
lowing condition who are otherwise mentally and physically fit shall 
be unconditionally accepted for generft}^ military service : 

(a) Malaria, acute or chronic. 

167. Registrants who on examination are found^to present the fol- 
lowing remediable defects who are otherwise mentally and physically 
fit may be conditionally accepttd for general military service in the 
deferred remediable group : . r p . 

(a) Secondary anemia, due to hemorrhoids or any other remedi- 
able cause. 

(b) Debility due to recent illness or to employment or environment 
in civil life. 

168. Registrants who on examination are Ifound to suffer from the 
following defects shall be unconditionally rejected for all military 
service: >, 

(a) Pellagra. 

(h) Leucemia of all clinical types. 

(c) Progressive pernicious anemia. 

(d) Splenic anemia. 

(e) Hemophilia. 
.-(/) Cancer. 

{g) Tuberculosis. 

(h) Irremediable metallic poisoning. 
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it$. Bcgiftmli. ^Kfbo nv wwrihirf frrai iijmry or iUftttB to fheir 
hoBOiy ko^itmli, or okker iiuititatioiis for tho oare of the mk diiJl bo 
ezmBdaed aad dealt with for the conditions or def eots f ovad, u iiidicated 
in Ohapten in to XZI, iaclniiTe. 

XX. TEMPORARY DEFECTS. 

170. Begistrant^^ who are conlined from injury or illness to their 
homes or hospital^, or other institutions for the care of the sick and 
are found to suflfef from temporary defects should be granted a rea- 
sonable, delay for the purpose of completing the physical exami- 
nation. 

171. Begistrants who are reported to the Local Boards or to the Medi- 
cal Advisory Boards to be confined to their homes or to hospitals or in- 
stitutions for the care of the sick because of contagions, commnnicable, or 
reportable diseases, should not be ordered to appear before Local Boards 
or Medical Advisory Boards nntirthey shall have been discharged by 
health anthorities having jurisdiction. 

172. Begistrants who are convalescent from diphtheria should not be 
inducted into military service until two negative cultures in succession 
shall have been obtained from the throat. 

178. When Local Boards or Medical Advisory Boards are unable to 
command the facilities for making throat cultures of registrants recover- 
ing from diphtheria, the cultures may be sent by mail to the laboratories 
of the United States Public HIalth Service. When it is possible to do 
so, municipal and State health laboratories should be utilized in the tame 
way. 

XXI. NOTES ON MALINGERING. 

174. Malingerers may be divided into three general groups: 

(a) Real malingerers with nothing the matter with them, who 
injure themselves, or make allegations respecting diseases or such 
conditions as drug taking, or who counterfeit disease with full 
consciousness and responsibility; all for the purpose of evading 
military service. Many of these have been coached. 

(J) Psychoneurotics, who are natural complainers and try to get 
out of every disagreeable thing in life. Perhaps only partially 
conscious of the nature or the seriousness of what they do and only 
partly responsible. In many the motives are not persistent and 
many can be made, into good soldiers. 

(c) Confirmed psychoneurotics with long history of nervous 
breakdowns and illnesses who behave like class (a), but more per- 
sistently, and from whom not much can be expected in the way of 
reconstruction. 
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175. The detection and management of medical cases depends upon 
the absence of positive findings in one who presents the general char- 
acteristics of the malingerer. There is especial need for the physical 
examination to be thorough in this group. Some of the cardiac cases 
at first regarded as malingerers were pronounced later by the cardio- 
vascular board to have mitral stenosis^ and similarly proper tests 
have shown the existence of gastric nicer in cases which were under 
suspicion of fraud. The estimation of the reality of rheumatic pains 
is always a difficult matter. -> . 

176. Surgical. — Under this are included old scats and injuries of 
the bones, fractures, and orthopedic conditions. 

Note. — For the detection of lualiugerers, iu tests of vision and bearing, see 
paragraplis 26 to 33, inclusive, 39, and 40. 

177. Artificially created conditions. — ^Men shoot or cut oflf their fin- 
gers or toes, practically always on the right side, to disqualify them- 
selves for service. Sometimes they put their hands under cars for this 
purpose. Many men have their teeth pulled out. Retention of urine 
is simulated. Egg albumen is injected into the bladder or put in 
urine. Glucose is added to urine. Digitalis, thyroid gland prepara- 
tions, and strophanthus are taken to cause disturbance of the heart and 
cantharides to cause albuminuria. The skin is irritated by various 
substances, which are also injected under it to create abscesses. 
Various substances are taken to bring about purging. An appear- 
ance of hemoptysis may be produced by adding blood, either human 
or that of animals, to the sputa. Sometimes merely coloring mat- 
ter is added. Those who can vomit voluntarily what they swal- 
low use the same means to create the appearance. of hematemesis. 
Similarly coloring matters may be added to the stools. Mechanical 
and chemical irritants are made use of to cause inflammation about 
practically all the body orifices. ,Iai^'dice may be simulated by 
taking picric acid. Crutches, spectacles, trusses, strappings, etc., are 
made use of to create the appearance of disability. 

178. Detection. — ^^Vounds are rarely self-inflicted when witnesses 
are present, consequently it is almost impossible to be certain of the 
motive behind these. Artificial jaundice is to be recognized by the 
demonstration of picric acid in the urine. 

179. Bed wetting. — A frequent comj)laint among re^strants for 
military service but not a cause for rejection. 

180. The surest means of detecting malingering is a thorough under- 
standing by the examiner of the types of people who actually do it — 
and the way they behave. It is only in the feigned diseases of the 
eye and ear that special tests are required. Observation in hospital 
is necessary in difficult cases. The vast bulk of malingerers are those 
who exaggerate some actual defect, and the problem for the medical 
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examiner is to decide whether the defect complained of is sufficient 
cause for rejection for service. Persons of intelligence and educa- 
lion have more difficulty in deceiving, as they are bound to express 
themselves freely. If they are reticent in these matters they arouise 
suspicion by their reticence. Those who talk freely may be counted 
on to say things at variance with the existence of the disease of 
which they complain. 

IMPORTANT NOTE. — Conceming action to be taken in cases of self- 
mntilation, or defects resnlting from self-inflicted or purposely inflicted 

injuries, see note to «eetion 128^ (page 62, herein) . 

• 

NERVOUS AND MENTAL. 

181. Insanity, — Rarely fei^rned by registrants and then of an ex- 
tremely silly, foolish type. In cases of doubt, hospital observation is 
necessary with verified past records. Mental defects are fiequently 
feigned, especially by illiterates: Organic diseases of the central 
nervous system can not be simulated. 

182. Pain and hyperesthesia. — The most frequent of all complaints. 
History inconsistent, ordinary traces of^ufFering absent. Absence of 
other symptoms usually accompanying types of pain complained of. 
Absence of objective evidence of localized pains. Note behavior 
when the registrant believes himself unobserved. 

183. Anesthesia. — Complaint of anesthesia itself creates a sus- 
l^icion of malfhgering, as most patients with anesthesia are ignorant 
of it. 

184. Epilepsy. — Men who have sustained head injury are very apt 
to claim fits. These complaints^ may be in reference to grand mal or 
petit mal. Petit mal attacks are spoken of as fainting attacks. In 
grand mal attacks there is loss of pupiT response to light, knee jerks 
are lost, and the Babinsky reflex may be present. 

186. Hysteria. — Not feigned in itself, but its existence creates con- 
fusion as to malingering. The question to be decided is whether the 
registrant is too seriously affected with the neurosis to be useful as a 
soldier. Often, even when the physical symptoms are most pro- 
nounced (paralysis) , cure is still possible. 

186. Stiff hacks. — Stiff back is a frequent symptom of hysteria in 
the present inobilization among selected men. In cases of this kind 
organic disease of the vertebrae can and should be excluded^ if neces- 
sary, by the X ray. 
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IMPORTANT SECTIONS OF THE SELECTIVE SERVICE 
REGULATIONS AND RULES OF PROCEDURE RELATING 
TO PHYSICAL EXAMINATIONS, AND t»ERTAINING TO 
MEDICAL EXAMINERS AND LOCAL, DISTRICT, AND 
MEDICAL ADVISORY BOARDS. 



t> 



Section 25, S. S. B. Correspondence rules of the Office of the Prorost 
Marshal General.. 

Rule A. Except as specifically provided in these Regulations, all 
communications intended fo» the Provost Marshal General concern- 
ing the execution of the selective service law within a State emanat- 
ing from individuals within the State or from Local and District 
Boards or other officials engaged within any State in the execution 
of the selective service law must be directed to the Adjutant General of 
the State for reference to the Provost Marshal General. Correspondence 
sent in violation of this rule to the Office of the- Provost Marshal 
General will he I'eturned to the writer. * *  

Section 29, 8. S. R. Governor to district State anid appoint Medical 
Advisory Boards. 

Each State shall be carefully dis^tricted with due regard to com- 
munication and ho.sj)ital facilities iot the erection of a number of 
Medical Advisory Boards computed with a view to the equitable and 
practical distribution of the work of reexamination as provided 
herein and to the convenience of registrants and economy to the 
Government in sending registrants before such boards. 

To assist the governor in this work a member of the OfTicei's' 
Reserve Corps of the Medical Department will be ordered to active 
dut}' to report to the governor for a sufficient time to accomplish 
this organization. The American Medical Association and the medi- 
cal section of the Council of National Defense have also offered their 
services to governors in accomplishing this purpose. Members of 
medical advisory boards will be nominated by the governor and 
appointed b}'^ the President in accordance with instructions to be 
hereafter communicated to the governors. 

(52) 
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Ndvs 1— Medical AdYteory Boards In each State slioald - be deatgnated by 
mimbera (conaecutiyely, with no use of a general number and letters for 
divlBions of counties and cities). Each Board sliould be notified of the number 
a88igne<^ It and should be required to use this number desi nation on all 
Touchers and receipts sent to the Office of the Provost Marshal General. (See 
circular letter Provost Marshal G^eneral's Office to Draft Executives, Apr. 18, 
ldl8, in re Medical Advisory Boards.) 

NoTB 2. — Appointments to and'ifemovals from Medical Advisory Boards can 
not be made without reference to the President tlirou^h the Office of the 
Provost Marshal General. The Regulations require members of said Boards 
to be nominated Wthe governor and appointed by the President. (See 
circular letter, Provost Marshal Generars Office, to Draft Executives. Apr. 18, 
1918, in re Medical ^vlsory Boards.) 

NoTS 3. — ^The m^edical aide to the governor should be the instrument of 
direct communication between the governor or his adjutant general and the 
Local Boards and Medical Advisory Boards in all matters concerning questions 
relating to that part of the Selective Service Regulations which pertains to the 
physical examination of rcgistranta (For information relating to powers and 
duties of medical aides, see circular letter. Provost Marshal Generars Office, to 
Draft Executives, May 8, 1918, In re medical aides.) 

Section 88, S. S. B. Organlaatlott Aad praee^sral mles of Loeal Boards. 

Members of Local Boards sliall take the oath prescribed in section 
14 of these regulations. 

A majority of each Local Board shall constitute a quorum for the 

transaction of business, and, except as provided in section 101, Rule 
XXVIII, and in section 12^, a majority of those present at any 
meeting may decide any question before such board for decision. If, 
in the case of a board consisting, of three members, any two members 
are unable to agree, the matter upon which they disagree shall be 
submitted to the board when all three members are present. 

The board shaH* choose one of its members to be chairman and one 
to be secret4lr3^ If one member of the board is a licensed physician, 
he shall act as examining phy$ieian of the board. (See sec. 196.) 

Local Boards may make riil^ of procedure not inconsistent with 
the selective-service law or with these Rules and Regulations. 

For clerical organization of Local Boards, see sec. 43. 

Note.- -The question of physical quallficntlon Is to be deoldo<l by rote as any 
other question. 

8e«tloH 42 (8. S. R.)* Additional examlaiair pliyiif lans. 

In addition to the licensed physician who is a member of the board 
or if no licensed physician is a member of the board, the governor 
or the Local Board shall designate and appoint additional examining 
physicians, subject to removal by the governor at his pleasure, one, 
if the number of persons to be examined in any one day shall exceed 
80; two, if the number of persons to be examined in one day shall 
exceed 60 ; three, if the number of persons to be examined in one day 
shall exceed 90, and others in like ratio. 
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. It shall be the duty of persons thus designated to act as examining 
physicians of the Local Board for whioli they are designated, and 
they may be compensated at rates hereinafter prescribed. In addi- 
tion to the number of physicians that may be thus designated and 
compensated under the above authority, volunteer physicians in any 
convenient number may be utilized for the examination of regis- 
trants upon appointment as aforesaid. 

Examining physicians (unless actually appointed by the President 
as memhers of hoards) are not to be considered as members of such 
boards. They should take the oath prescribed in section 14 of these 
regulations. They shall have no vote on any question to be decided 
by said board. Their report on the physical examination of a regis- 
trant is advisory only. 

Note. — ^The services of volunteer dentists to aid in physical examination of 
registrants by Local Boards may be utilized, but they are not members of Local 
Boards and have no vote. 

Section iS, S. S. B. Clerical asBistance for State headquarters and for 
District, Local, and Medical Advisory Boards. 

When authorized by the governor as prescribed in section 198 
hereof, there may be engaged and compensated at the rates of pay 
prescribed in this section clerical assitance as follows : 

{d) For Medical Advisory Boards: 

1. One chief clerk. 

2. One additional clerk. 

The rate of compensation for a chief clerk shall not exceed the 
rate paid for similar service under local law, in no case to exceed 
$100 per month. 

The rate of compensation for additional clerks shall not exceed 
the rate paid for similar service under local law, in no case to 
exceed, for not more than one additional clerk of any District, Local, 
or Medical Advisory Board $80 per month; for all other clerks in 
addition to the chief cbrk and one additional clerk, $60 per month. 

Section 44, S. S. B. Medical Advisory Boards. 

There have been provided in the various counties, cities, and other 
localities throughout the United States Medical Advisory Boards, 
who will examine registrants sent to them by Local Bpards or State 
Adjutants General for examination, and will advise such Local Boards 
or State Adjutants General concerning the physical condition of such 
registrants. Upon the advice so obtained, Local Boards may proceed 
to a final determination concerning the physical qualifications of such 
registrants. 
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Note 1. — ^The personnel of tbe Medical Advisory Boards should be kept at all 
times as full as efficiency demands. Members of these Boards who hold com- 
missions In the Meilical Reserve Corps, when assigned by the Surgeon General 
to active duty, automatically cease to be members of the Boards. Vacancies 
on the Boards thus created may be filled as provided in section 29 of the 
Selective Service Regulations. 

Note 2. — In those States and localities where It Is impassible to organize an 
Advisory Board with a complete personnel of qualified specialists it is not ex- 
pected that the Advisory Board will be able to carry out the complete directions 
for the physical examination of tliose registrants who require It. In this emer- 
gency- the medical aid to the governor, with the latter's authorization, sliould 
make provision, If passible, for the registrant to be examined by competent 
si)ecialists who may not be members of Advisory Boanls, or recommend that 
such registrants be accepted by tlie Ix>cal Board and sent to the cantonment 
for reexamination. The Advisory Board should examine registrants at the 
established headquarters of the Board, which by preference should be a general 
hospital. In certa!ln emergencies the registrant may be sent elsewhere for 
special examination, such as taking a roentgenogram, eye and ear tests, etc. 

NoTS 8. — ^A dentist should be apiK>inted as a member of every Medical Ad- 
vlsoi*y Board wherever possible. :llembershlp of Medical Advisory Btmrds is not 
limited as to number and dentists may be added to boards already nppoi^iteil. 
(Telegram No. A 189.) 

Note 4. — Men of military age may serve as associate members of Medical Ad- 
Tisory Boax^s at any time prior to induction into military service. (Telegram 
No. A 2070.) 

SeetiOB 46, S. SL B. Datles of Uwyers and ^kysiofans geaerally* 

The aelection and classification of men for militaiy service is an 
undertaking that should be regarded as a systematized effort of the 
citizeniy of the whole Nation organized and compacted to meet the 
present emergency. Every citizen has a duty to give hLs best endeavor 
to the success of |^is undertaking according to his qualiflcntions and 
talents. All lawyers and physicians should regard it as their duty 
to identify themselves with f?§: Advisory Boards provided for in 
sections 44 and 45, and free^ytft^d without compensation to give their 
best service to the Nation. It is inconsistent wjth this duty for 
lawyers to seek clients for the purpose of urging and advocating indi- 
vidual cases in any other way than as disinterested and impai*tial 
assistants of the selective service system. 

Physicians will render a most valuable assistance by giving their 
services to Local Boards and to the Medical Advisory Boards pro- 
vided in section 44 hereof. 

8eetloft 122, 9. S. B. Pbysieal examination. 

Beginning on such date or dates as the Provost Marshal General 
shall hereafter fix for the beginning of the physical exnniination of 
all or any number or proportion of registrants, and after a registrant 
has been placed in Chiss I by a District Board (regardless of any 
appeal to the President in his case), or, if no appeal or claim is 
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, It shall be the duty of persons thus designated to act as examining 
physicians of the Local Board for whiqli they are designated, and 
they may be compensated at rates hereinafter prescribed. In addi- 
tion to the number of physicians that may be thus designated and 
compensated under the above authority, volunteer physicians in any 
convenient number may be utilized for the examination of regis- 
trants upon appointment as aforesaid. 

Examining physicians (unless actually appointed by the President 
08 members of hoards) are not to be considered as members of such 
boards. They should take the oath prescribed in section 14 of these 
regulations. They shall have no vote on any question to be decided 
by said board. Their report on the physical examination of a regis- 
trant is advisory only. 

Note. — The services of volunteer dentists to aid in physical examination of 
registrants by Local Boards may be utilized, but they are not members of Local 
Boards and have no vote. 

Section 4S, S. S. B. Clerical assistance for State headquarters and for 
District, Local, and Kedical Advisory Boards. 

When authorized by the governor as prescribed in section 198 
hereof, there may be engaged and compensated at the rates of pay 
prescribed in this section clerical assitance as follows : 

« 
{d) For Medical Advisory Boards: 

1. One chief clerk. 

2. One additional clerk. 

The rate of compensation for a chief clerk shall not exceed the 
rate paid for similar service under local law, in no case to exceed 
$100 per month. 

The rate of compensation for additional clerks shall not exceed 
the rate paid for similar service under local law, in no case to 
exceed, for not more than one additional clerk of any District, Local, 
or Medical Advisory Board $80 per month; for all other clerks in 
addition to the chief cbrk and one additional clerk, $60 per month. 

Section 44, S. S. B. Medical Advisory Boards. 

There have been provided in the various counties, cities, and other 
localities throughout the United States Medical Advisory Boards, 
who will examine registrants sent to them by Local Bpards or State 
Adjutants General for examination, and will advise such Local Boards 
or State Adjutants General concerning the physical condition of such 
registrants. Upon the advice so obtained, Local Boards may proceed 
to a final determination concerning the physical qualifications of such 
registrants. 
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made before the District Board, then after the lapsing of time for 
appeal from the phicing of the registrant in Class I by the Local 
Board, the Local Board shall mail to the last known address of any 
registrant placed in Class I a notice (Form 1009) to appear for 
physical examination at a tjme and place to be designated in said 
notice (which time shall be five days from the date of the mailing 
of the notice), and shall enter the date of mailing of said notice in 
column 19 of the Classification List. 

Upon appearance of the registrant he shall be examined as pro- 
vided in Part VIII hereof, and the date of his examination shall be 
entered in column 20 of the Classification List. The examining physi- 
cian shall immediately enter his report and recommendation in 
triplicate on the report of physical examination (Form 1010), shall 
then and there inform the registrant of his conclusion as to whether 
the registrant is qualified or disqualified for general military service 
or qualified for limited military service in some specified capacity, 
and shall forthwith submit his report to the Local Board. 

If the registrant is not satisfied with such conclusion, he shall then 
and there record, in the place provided on Form 1010, a request to 
be sent before a Medical Advisory Board. Failure to make this 
request on the day the registrant is examined and informed of the 
examining physician's conclusion shall foreclose the right of the 
registrant to appeal the finding of the Local Board on the physical 
qualification of the registrant. 

The same procedure as to physical examination provided in these 
regulations for registrants in Class I shall also apply to all regis- 
trants who have been placed in a class more deferred than Class I, 
so soon as the immediately preceding or earlier class has been ex- 
hausted by calls into the military service and not before, except as 
provided in sections 128, 149, and 150.; , 

No affidavits or other documentary evidence concerning the present 
or past i)hysical condition of a registrant shall be filed with a Local 
Board or Medical Advisory Board except such sworn statement of 
the registrant himself or of some other person as may be required by 
the Local Board or by the Medical Advisory Board. 

Note 1. — Wlietlici* the examining physician of the T^cal Board is In doubt or 
not as to the i)liysical qualification of a registrant for military j^vice he shaU 
nevertheless definitely report tlie registrant either as qualified or disqualified, 
and if he is in douht as to such qualification or disqualification he may request 
to liave the registrant sent before a Medical Advisory Board as prescribed in 
section 123. 

Note 2. — In accordance with section 122 the Provost Marslial General liereby 
directs that immediately upon the mailing of notice of final classification to 
registrants who have been finally classified in Class I Local Boards shall seud 
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to all such re«l8traiita notices to ofwear for phyaicol exanlnatkNi, and dnX 

proceed to physical examination without delay and continue to exaxnise all 
registrants so soon as they have Anally been placed in Class I until all r^is- 
trants in Class I have been physically examined or until the Provost Marshal 
General shall issue orders to the contrary. (Tel. A. 639.) 
. Notes. — Registrants in Classes II, III, and IV will not be pliyslcnlly examined 
except upon general order issued by the Provost Marshal General* or whea 
q)ecial call Is made for the induction into military servioe'of registrants in such 
classes. 

Seetion 12$, S. S. B. Sending doabtful cases to a Medical Advisory Board. 

If the examining physician is in doubt as to whether the registrant 
is to be held for iWilitary service, or if the examining physician finds 
the registrant to bo qualified for military service and either the 
Government appeal agent, the registrant, or two members of tlie 
Local Board, are dissatisfied with such finding, such examining 
physician, Government appeal agent, members of die Local Board, 
or registrant may apply to the Local Board to have the registrant 
sent before the pearest Medical Advisory Board (provided in sec- 
tions 29 and 44 hereof) for in exhaustive reexamination. Such ap- 
plication shall be made by entering it in the place provided in Form 
1010. Thereupon the Local Board shall, unless it decides by unani- 
mous vote that the case is one in which there is no room for reason- 
able doubt, immediately send the registrant before such Medical 
Advisory Board, forwarding to the Me<lical Adviirory Board the 
examining physician's report (Form 1010) in triplicate and, where 
necessary, and when the registrant is not sent at his own requesti 
furnishing the registrant with transportation and meal and lodging 
tickets for the time during which he will be before such Medical 
Advisory Board, in no case to exceed three days. 

If the registrant is held to be physically disqualified by the ex- 
amining physician, the Local Board shall, unless it decides by unani- 
mous vote that the disqualification is so obvious as to leave no room 
for reasonable doubt, send the registrant before such Medical Ad- 
Tisory Board in the manner just provided. 

Upon reference of a case from a Local Board as just provided, the 
Medical Advisory Board shall examine the registrant, record its 
findings in triplicate on Form 1010, and return all three copies of 
Form 1010 to the Local Board, with the conclusion and recommenda- 
tion in the case. 

Section 124, 8. S. R. Finding by Loeal Board as to physical qnallflcatloB. 

Upon receipt of the report and recommendation of the Medical 
Advisory Board as provided in section 12»J, or, if the ca^e has not 
been sent to the Medical Advisorj- Board, then upon the receipt of 
the report of the examining physician, the Local Board shall make 
its decision as to the physical qualification of the registrant. If the 
registrant is found ph3'sicaHy disqualified for general military serv-. 
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ice, the Local Board shall cancel the cross mark (X) or cipher (0) 
which has already been entered in a classification column bv draw- 
ing a red-ink line through such cross mark or cipher and shall enter 
the classification of the registrant in Class V, column 12. If the 
registrant is found, in accordance with section 122 hereof, to be 
physically disqualified for general military service, but qualified to 
perform special and limited military service, his place in the classifi- 
cation column shall not be changed, but the Local Poard shall, with 
red ink, inscribe a bold circle around the cross mark (X) or cipher 
(0) in such classification column. (See sec. 188, Part VIII.) 

While men found disqualified for general military service but qualified 
for special and limited military service are not placed in Class V, they 
are subject to induction into military service only when a special or spe- 
cific call for men disqualified for general military service and qualified for 
specipJ. iiiyf^?.;y ^r.r.'icc- cnly is made. 

If t!ie finaing of the Local Board is jiot in accord, with the recom- 
mendation of the Medical Advisory Board, the Local Board shall 
make a special report to the District Board of its reason for rejecting 
the recommendation cv th.'? Medical Advisory Board. 

The LocaI Bc;rd shall, on the day of its decision as to the physical 
qualification of any registrant, mail to such registrant a notice (Form 
1011) of the residt of such decision and shall enter the date of such 
mailing in column 21 of the Classification List (Form 1000). 

Note, — See section 128| S. S. R. (below) concerning "deferretl remediable 
group." 

Section 185, 8. S. H. Appeal from finding of Local Board as to physical 
qnalifleations. 

Within five days after the date of the notice prescribed in section 
124 any registrant may make a claim of appeal to the District Board 
from the finding of the Local Boards as to his physical qualification 
for military service. Claim of appeal ^^ll be made by entering the 
claiin in the place provided for that purpose on all three copies of the 
physical examination report (Form 1010). No registrant may make 
a claim of appeal unless, upon being notified of the examining 
physician's finding as to his physical qualification, as prescribed in 
section 122, and before final decision by the Local Board, such regis- 
trant shall have entered an application to be sent before a Medical 
Advisory Board, as provided in section 122. The Government appefil 
agent may make a claim of appeal on behalf of the United States at 
any time, but ordinarily he shall not do so when the decision of the 
Local Board follows the recommendation of the Medical Advisory 
Board. He shall always do so when snoh is not the case. 

Immediately upon filing of an appeal from the decision of the 

Local Board as to physical qualification, the Local Board shall trans- 

lit to the District Board all three copies of the record of physical 
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examination (Form 1010) in the case, together with any additional 
evidence as to physical qualification which may have been submitted 
to the Local Board, and shall enter the date of forwarding such 
record in column 22 of the Classification List and in the place pro- 
vided on the Cover Sheet. 

Note. — The entiT of the registrant on the Questionnaire of a claim of 
physical disqunlificationl is not to l)e construed as a daiui from which an appeal 
Hes to the District Board from the refussil of the Ix>cal Board to classify the 
registrant in Class V i0). Appeals from classification on physical grounds may 
be made as provided In sections 122 to 128, inclusive, and not otherwise. (See 
Tel. A 2142. ) 

Seetion IM, 8. S. R.' Aetion by Dlstiiet Board npoB appeal as to physleal 

qaaliflcatlon. 

In considering axase appealed on the ground of physical qualifi^i- 
don, the District Board shall neither conduct any new physical ex- 
amination nor shall it i-eceive or consider any evidence which was not 
considered by the Local Board, but shall, upon consideration Of the 
record sent to it as prescribed in section 125, either affirm, modify, or 
reverse the decision of the Local Board and promptly enter its find- 
ing on all three copies of Form 1010, and immediately return the same 
to the Local Board. 

NoTK. — Attention of District Boards Is inrlted to the fact that registrants 
appealing the result of tlielv physical examination have already been twice 
examined, one of which examinations was the most thorough that could reoaoo- 
ably be providetl in the comnnmity, and that before induction into military 
service they will again pe exhaustiveb\ examined at a mobilization camp. 

Section 127, S. 8. K. Procedure of Loeal Board ob retnrn of fhyiieal 
oxaailBatioa reoord from District Board. 

If the action of 'thfe District Board on appeal as to physical qualifi- 
cation changes or affects the cla^ssifi6ation of the registrant, the Local 
Board shallmake the necessary' changes in the Classification List^ 
Whether the action of tho District Board changes or affects the Classi- 
fication by the Local Board or not, the Local Board shall mail to the 
registrant a notice (Form 1011) of the result of the decision by the 
District Board, and shall enter the date of mailing of such notice in 
column 23 of the Classification List. 

Seetloa 128, S. 8. R. Physieal examination of perfK>n8 not In Class L 

Local Boarcls may, upon the application of rojzistrnnts in Classes II, 
m, or IV, examine f uch registrants physically, paivs upon their 
physical qualifications and, if they ai-e found to bo permanently dis- 
qualified, to classify them in Class V. This is not a right of the 
registrant, but it is a privilege that may bo accorded by the Local 
Board where the according of the privilege will not interfere with 
the prompt and orderly execution of the Selective Sei-vice Law. 
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Section 1281, S. S. B. Grouping of registrants. 

The Regulations governing physical examinations by Local Boards 
prescribe a standard of unconditional acceptance and a standard of 
unconditional rejection. Certain cases found, upon physical exami- 
nation by a Local Board, falling between these two standards are 
to be referred by the Local Board to the Medical Advisory Board 
in the same manner as other cases that are requved by these regula- 
tions so to be referred. Cases so referred as falling between these 
two standards, and cases referred to Medical Advifiory Boards under 
other provisions of these regulations, shall be examined by the Medi- 
cal Advisory Boards, who shall advise the Local Boards to : 

A. Accept the registrant as physically qualified for general military 
service; or 

J^. Accept the registrant as physically qualified for general military 

service when cured of (naming remediable defect for which 

acceptance is authorized) ; or 

C. Accept the registrant as physically qualified for special or lim- 
ited military service in a named occupation or capacity ; or 

D, Reject the registrant ; 

and shall record their finding in the proper spaces provided on Form 
1010. 

Medical Advisory Boards shall find a registrant physically qualified 
for general military service (Rule A above) only when he falls within 
the standard of unconditional acceptance as prescribed in sections 182 
to 188, inclusive, as further explained and amplified by the Standards 
of Physical Examination, including cases of slight remediable defects 
not included under foregoing Rule B. 

Medical Advisory Boards shall find a registrant physically quali- 
fied for general military service when cured of tt remediable defeet 
(Rule B above) only in those cases when such acceptance is specifically 
authorized; namely, when a registrant is found to fall within tlie 
" Deferred remediable group." 

When a Medical. Advisory Board determines that a registrant 
should be accepted for general military service when cured of such 
remediable defects (Rule B above) the Medical Advisory Board shall 
insert in ink in the space provided on page 2 of Form 1010, under 
tlie general heading ** Physical examination by Uedical Advisory Board/' 
and following the words " Physically qualified for general military 

service," the words " when cured of ," followed by the name 

or diagnosis of the remediable defect, which name or diagnosis is to 
be followed by a circle in black ink. Upon return to the Local Board 
of the record (Form 1010) in such a case, and if the finding of the 
Medical Advisory BoarcJ is confirmed by the Local Board, the regis- 
trant's place in the classification column shall not be changed, but 
' e Local Board shall, with black ink, inscribe a bold circle around tho 
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fonnd qualified for military service, he shall be ordered by the 
Adjutant General (Form 1019) to report forthwith to his Local 
Board for military duty and immediate transportation to a mobiliza- 
tion camp. Where it is impracticable to order the delinquent to 
report to his own Local Board, he may be ordered to report to 
another Local Board, whereupon tlie Adjutant General shall notify 
the delinquent's Local Board of the order and die case shall there- 
after be treated as prescribed in section 148. 

No report is necessary to The Adjutant General of the Army in this 
case, but the Adjutant General of the State shall make a full report 
of all circumstances of the case in a letter addressed to the com- 
manding officer of the mobilization camp, but sent to tlie delinquent's 
Local Boai-d, together with the order of induction into military 
service (Form 1014), the order to report to such Local Board for 
military 'dtity, and three copies of the report of the Medical Advisory 
Board or examining physician (Form 1010). Tlie Loail Board 
shall forthwith send the man to the mobilization camp in the usual 
manner, inclosing with Fonii 1020 the special report of the Adjutant 
General of the State, the order of induction into military service 
(Foi-m 1014), the order to report to the Local Board for military 
duty (Form 1019), the report of the Medical Advisory Board in 
duplicate, and a copy of the delinquent's registration card in 
duplicate. 

If the deliqnent is found to be dis(jualified for military service, 
the Adjutant General of the State shall report the case to the com- 
manding officer of the mobilization camp dii'ect, by letter, inclosing 
copies of the order of induction into military service (Foi-m 1014) 
and the report of the Medical Advisory Board or examining physi- 
cian. Such commanding officer shall, in his discretion, forthwith 
order the delinquent discharged from military sorvice or shall order 
him befo^*c a court-martial, as the interests of the service may require. 

Section Hl> S. S. R. Transfer of physical examination. 

A registrant who is so far distant from his home when culled to 
report to his Local Board for physical examination, or when his 
physical examination is imminent, as to make it a hardship for him 
to report may, at his own expense, request of his Local Board, by 
mail or telegram, permission to be examined by the I»cal Board to 
which he is nearest (naming it). Upon receipt of such a retjuo^t, the 
Local Board of origin shall mail to the registrant an order to reiwrt 
to such Local Board of transfer for physical examination (using 
Form 1022, but making the nc^*e.-sary correction thereon), and to the 
Local Board of transfer a re(juest that he be so ex;! mined (u.-ing 
Form 1022 A). Thereupon the Local Board of tran^^fer shall physi- 
cally examine the registrant, and thereafter the procedure in retrard 
to the registrant whose physical examination has so been transferred 
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shall be the same as if he were originally a registrant of the Local 
Board of transfer. After all such procedure is completed, the Local 
Board of transfer shall return to the Local Board of origin all three 
copies of Form 1010 with a report of its finding and the report, if 
any, of the Medical Advisory Board, and the report, if any, of the 
finding of the District Board of the jurisdiction of transfer. 
Section 142, S. S. B. Physical examimation of persons residingr abroad. 

Either before or upon receiving a notice to report for physical 
examination a registrant residing in a foreign country in a place too 
far for exacting a journey to the United States may, at his own ex- 
pense, apply by mail, cable, or telegram to be physically examined 
by a near-by physician to be appointed by the American consul to 
make the examination. Thereupon the Local Board should forward 
to the applicant four copies of Form 1010 and a copy of thefe Regu- 
lations. Upon receipt thereof the applicant shall present himself to 
the consul. The consul shall appoint a competent physician to make 
the examination and shall indorse the appointment upon the face of 
three copies of Form 1010. Thereupon, the examination shall be 
made, and the consul shall return the report of physical examination, 
in triplicate, to the Local Board. Upon receipt of such report, the 
Local Board may proceed to a decision as to the physical' qualifica- 
tion of the registrant. 

The foregoing rule does not apply to the places adjacent to the 
United States reasonably accessible. In such cases the registrant 
should return to his Local Board, or apply for a transfer of physical 
examination to a Local Board in the United States under the pro- 
visions of section 141. 

Section 14S, S. S. R. Pliysical examination of mariners actually employed 
on tlie Great Lalics. 

A mariner employed on the Great Lakes may apply to the Local 
Board which has called him to have his physical examination made 
by any board hereinafter named, and upon such application his 
Local Board may issue an order designating any Local Board hav- 
ing jurisdiction in any of the following cities or towns or any division 
thereof to make such physical examination: Buffalo, N. Y. ; Erie, 
Pa.; Conneaut, Ashtabula, Fairport, Painesville, Cleveland, Lorain, 
Huron, Toledo, and Sandusky, Ohio; Detroit, Marquette, and 
Escanaba, Mich.; Ashland, Superior, Sheboygan, and Milwaukee, 
•Wis.; Duluth and Two Harbors, Minn.; Chicago, HI.; Gary, Ind. 

The order should state that any Local Board having jurisdiction 
in any of the above cities or any division thereof may make the ex- 
amination instead of stating that any particular board may make the 
examination. 
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8eeil*a 177, S. 8. B. BiBp^sttlem •! sea rejected er 4tM]i«rged from 
Biilitary serrlce al a military camp er station. 

When any selected man is rejected at a military camp or station, 
the commanding oflicer tliei^eof will promptly notify his Local Board 
of the fact^ specifie cause, and date of rejection, using Form 1029 A, 
and the Provost Marshal General using Form 1029 B. When any 
selected mtm is, subsequent to acceptance, discharged at a military 
camp or station, the conunanding ofiicer thereof shall similarly notify 
the Local Board (Form 1029 C) and the Provost Marslial General 
(Form 1029 D). 

If the rejection or discharge is on account of the fact that the 
registrant is an alien, or an alien enemy, or upon the request of the 
accredited diplomatic repro^^entative of the country of which the 
regi.strafitj;is a citizen, or that he is physically disqualified for gen- 
eral miljltaa*y service, the Local Board shall place the registrant forth- 
with in Class V. If the discharge or rejection is on account of de- 
pendency or any other cause for deferred classification prescribed by 
these regulations, the Load Board shall proceed to reclassify the 
registrant in accordance with his status, as determined by the action 
of the military authorities in discharging him. 

Note 1. — Si'ction 177 is upct^ssarily uioditkKl by the new grouping, also by new 
stundarils of i)liysical exunilnntlou, nnd should be applied In connection wIUi 
Se<'tions 110, 117, 118. and 120 of the J^olective Service Regulations. 

NoTK 2. — Where the Form 1020 C shows that the retison for the dincharge of the 
registrant was physical dutquali/icationB, which, under the new physical exami- 
nation requlrciaents, unfit him for any tuiliiary «ef'Hcr, the Local Hoard, 
under se<*tloa.!l77, aJiaU place tlio rej^istrant forthwith ia Class V. 

Note 3. — Wliere Form 1029 C sliows grounds for discharge to be physical dis- 
fjvalification for general military serrice, hut def(»cts which might place him iu 
the defem>d remediable group or leave hiia fit for special or Uniiteil military 
service, the Local Board slunild proceed to reclassify the registrant in accord- 
ance there>vith, and if lie is- plactMl In Class I, the board should proceed to re- 
examine the. registrant under the new standards of physical examination and to 
clas*«lfy such registrant In ncr»ordance ^^ith mich physical examination. 

NoTK. 4!-^Local Boards are auUioriiseti under sections 116, 117, 118, and 120, 
on tlieir own motion, to reclassify registrants. LoaU Boards sliould keep advised 
with reHiwct to any change in the physical conditions of discharged registrants 
which removes the physical disability, and have full authority if a change of 
status of this natnre occurs, to i*eclafifsity the registrant, lUacing him in CUw I, 
and order that he he reexamined. 

Seetl^n 188, S. S. R. Prelfmlnary statement 

In view of the contemplation of a furtlier investigation and classi- 
fication of registrants physically qualified for s|>eoial and limited 
military service who have not tlie physical qualifications for general 
military service, and in view of the decision to accept some regis- 
trants for general military service witli remediable defects, who are 
otherwise physically and mentally qualified for military service, the 
following new regulations for the physical examination of regis- 
trants by the physician on the l-iocal Board becomes necessary : 
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Local Boards can accept registrants for general military service 
only when they come within the standards for unconditional accept- 
ance with or without remediable defects. 

Local Boards can reject registrants for general military service 
only when the registrant comes within the standards of uncondi- 
tional rejection. 

Local Boards may accept registrants for special and limited mili- 
tary service ; but must refer all doubtful and remediable cases to the 
Medical Advisory Board. 

Physicians on the Local Board are not required to make a com- 
plete examination of every registrant. The* moment the physician 
on the Local Board finds a mental or a physical defect placing the 
registrant within the standards of unconditional rejection the physi- 
cian on the Local Board shall indicate this in Form lOli^v section 
282, page 156, after " physically deficient and not physically t|ualified 
for military service by reason of " in the space following write the 
disqualifying defect. 

In all other cases the Local Board shall make a complete exami- 
nation ofTcgistrants; and, when the physician on the Local Board 
finds a defect which does not come within the standards of uncondi- 
tional rejection but does take the registrant out of the class within 
the standards of unconditional acceptance, he shall proceed to make 
a complete examination and will then refer the registrant to the 
Medical Advisory Board, reporting the result of the complete exami- 
nation, including a report of the defect or defects, on Form 1010. 
(Sec. 282, S.S. R.) .'r.. 

Registrants can not be declared physically qualified for general 
military service (see Form 1010, sec. 282, S. S. R.) until the complete 
examination has been made by the physician on the Local Board, 
with the finding that the candidate comes in every instance within 
the standards of unconditional acceptance with or withoot remedi- 
able defect. Then, it is so noted and recorded on Form •I'OIO (sec. 
282, S. S. R.), and if there is a remediable defect, this is also re- 
corded after " phj'^sically qualified for general military service." 

Section 186, S. S. R. Degree of defleienoy for disqnalifleation. 

In these regulations the standards for unconditional rejection which 
places the registrant in the class physically deficient and not physi- 
cally qualified for military service are clearly defined. When the 
Local Board is in any doubt, the registrant should be referred to the 
Medical Advisory Board. The attention of Local Boards and ex- 
amining physicians is called to paragraph 3 of section 123, page 64, 
after the side heading, " Where held disqualified," which is as follows : 

If the registrant is held to be physically disqaalifled by the examialnff 
physician, the Local Board shall, unless It decides by nnanimoiiB vote that 
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ike 4i84|«allile«ti*B is »• #lbTioQ» M t« leftTe b# r^om for reaMiiailble 
dtabt, send the retrifltraat before sach Medical AdTisorx Board in the 
manner Just prorldcd. 

This shows that there must be a unanimous vote of the Local Board 
to disciualify the registrant, and the disqualification must be so 
obvious as to leave no room for reasonable doubt. 

The object of this ruling has already been given. 
Section 187, S. S. B. Temporary defects. 

Registrants confined to their homes or hospitals, or who present 
themselves with some temporary defect, the result of an acute disease, 
injury, or operation, or who are waiting for operation, sliould be 
granted a reasonable delay for completing the physical examination. 

All of these cases should be thoroughly investigated by the physi- 
cian on the Local Board. 

Eegistfants wnth contagious, communicable, reportable diseases 
should aot be ordered before the Local Board for examination until 
they are discharged by the boards of health. 

Registrants recovering from diphtheria should not be ordered to the 
cantonments until two negative cultures have been obtained from the 
throat. In localities where there is no provision for this bacteriologi- 
cal work, consult the Medical Advisory Board. 
Section 188t S. S. B. Special and limited military HerTice. 

In view of the importance of a thorough invcfttigation and classi- 
fication of registrants belonging to this group. Local Boards are re- 
quired to refer all of such registrants to the Medical Advisory Board. 

The phyBician on the Local Board is urged to consult with the Medical 
Advisqry Board about this group and familiarize himself with the spe- 
cific regulations and information soon to be given to the Medical Advisory 
Board concerning special and limited military service. 
Section 196, 8. S. R. Examining physicians — ^Batc of paj. 

It is the duty of any physician who is a member of a Local Board 
to make physical examinations, and additional examining physicians 
should bcj compensated only where acceptable gi-atuitous service can 
not be o!)tained, and where, in accordance with section 42, the com- 
pensation of an examining physician in addition to the physician 
member of the Board is authorized. 

Physician members of Local Boards and examining physicians not 

members of Local Boards may receive compensation at the rate of $1 

per hour for each hoiu* that they are actually present at the office 

of the Board and fully engaged in the duties of making physical 

examinations, but not in any case to exceed $7.50 for any single day 

or $150 for anv sinsrlo month. 

Section 197, S. S. B. Allowance of clerical assistance to be regarded as 
a maximnm. 

The allowances of clerical assiptance and compensation thereof as 

prescribed in section 41^ should be regarded as maximum limits and 
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every effort should be made by all concerned in the execution of the 
selective-service law to keep the expenses of the Government in the 
emergency down to the absolute minimum consistent with efficient 
service. Uncompensated and volunteer service should be encouraged 
and accepted. The great task of segregating and classifying regis- 
trants may be made very much easier for members of Local and Dis- 
trict Boards if clerical assistance is utilized to the fullest extent in 
preparing and segregating Questionnaires for the consideration of 
the Board. Much of this preliminary work can be done by volunteer 
clerical assistance in the evening, and every encouragement should bo 
extended to patriotic citizens, women as well as men, to assist in this 
work. 

Section 198, S. S. H. Authority for oitilian clerical assistants. 

The form of authorization required to be made by the governor of 
the State before a claim for salary of a civilian clerk for a Local or 
District or Medical Advisory Board, or for State headquarters, may 
be paid will be found in section 306 but no printed forms will be 
furnished. The governors shall not authorize any allowances or 
compensation in excess of the allowances and compensation fixed in 
section 43, nor in excess of that authorized by the law of the State, 
or that usually paid for similar services in the State. The number of 
the authorization should be entered in the place provided on every 
voucher on which a salary is paid. 

This authorization will be made in triplicate. One copy will be 
sent to the Board or office, one copy will be sent to the disbursing 
officer and agent for the State, and the original will be sent to the 
Provost Marshal General. The original only is required to be 
signed. 

Section 200, S. S. R. Travel. 

The Provost Marshal General and, when authorized by the Pro- 
vost Marshal General, the governors of the several States may direct 
any person to travel when such travel is necessary in the execution 
of the selective-service law. District Boards by resolution of the 
Board may direct members and employees of the Board to travel 
when such travel is necessary in the execution of the selective-service 
law. 

Travel must, when such means of transportation is available or less 
expensive, be performed by common carrier. 

When travel is performed in compliance with orders issued as au- 
thorized in this section, cost of transportation and Pullman accom- 
modations over the shortest usually traveled route will be allowed 
and payment may be made of a per diem of $4 in lieu of subsistence 
while traveling, and while the person ordered to travel is required 
by duty to be absent on duty from the city in which such person 
resides. 
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When travel inchides fractional parts of a day, the allowance for 
such fractional parts sliall be $1 for each six hours or major frac- 
tional part thereof. 

8eetloa 201, 8. S. R., Travel orders. 

All orders for travel niusl state that the travel is necessary in the 
public service and in the execution of the sdective-^^ervice law. 

The proper forms for travel orders will be found in sections 307 
and 308, but no printed forms will be furnished. 

Seetton 208, S. S. R. Certaia oiBcers and agents for whom no compensa- 
tion ft proTlded. 

The service of membei's of Medical Advisory Boards, prescribed in 
section 29, of members of Legal Advisory Boards prescribed in sec- 
tion 30, and of the CJovernment appeal agents, prescribed in section 
47, shall be uncompensated. 

Section 204, 8. S. B« Clerical assistance. 

Clerical assistance for the division of the Office of the Adjutant 
General or other administrative department at State headquarters 
and of District, Medical Advisory , and Local Boards shall be pro- 
cured and compensated as prescribed in section 43 of these regula- 
tions. 
Section 208« S. 8. R. Oeneral expenses. 

The Provost Marshal General may authorize such lawful expendi- 
tures as he may deem necessary in the execution of the selective- 
service law. 

Beetion 81S, 8. 8. B. TraTCling expenses. 

Payment for traveling expenses will be made on War Department 
Form No. 350A, on which all blank spaces below the words "The 
United States, To " will be filled in down to the check notation. Each 
voucher shall be accompanied by a copy of the order of the Provost 
Marsha) General or governor, or of the resolution of the District 
Board directing the travel, which resolution shall contain a state- 
ment tkat the travel directed is neeessary in the pnbUc service and in 
the czeeution of the selective-ieTvice law; and a statement showing the 
following data : 

Means of transportation. 
Time of departure from permanent station. 
Time of arrival \t temporary station. 
Time of departure from teniporary station- 
Time of arrivnl at permanent station. 
If transportation other than common carrier is used, a certificate 
should be attached sliowing the fact that common carrier was not 
available or was more expensive, the distance traveled, and the fact 
that the amount claimed is that usually charged for similar services 
in the same locality. 
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RULES OF PROCEDURE FOR MEDICAL ADVISORY BOARDS. 

(1) Read carefully the Selective Service Regulations (S. S. R.), 
particularly the following sections: 25, 29, 43 (d), 44, 46, 122 to 
128i, 137, 141, 182 to 188, 197, 198, 200, 201, 203, 204, 208, and 215. 
For ready reference all of these sections are reprinted in this ap- 
pendix. 

.(2) Medical Advisory Boards shall consist of three or more physi- 
cians. The number of Medical Advisory Boards and the memberr 
ship of existing boards may be increased as necessity may indicate. 
(See sec. 29, S. S. R.) When a Medical Advisory Board believes 
that other boards should be created, or additional members added to 
existing boards, it should recommend the same to the governor. 

(3) Each board should select one member as chairman, one as 
vice chairman, and one as secretary^. Additional vice chairmen may 
be selected. 

(4) Request to the governor for authority to employ clerical as- 
sistance and incur other expensed should be made only when abso- 
lutely necessary. Do not incur any expense until authorized by the 
governor. See sections 43 (d), 198, 204, and 208, S. S. R. Station- 
ery will be supplied by the Adjutant General. 

(5) No communications concerning the business of Medical Ad- 
visory Boards should be addressed to any department or official in 
Washington. Except for their communications with Local Boards, 
Medical Advisory Boards must address all official communications 
of every character, whether reports, recommendations, or requests 
for instructions or for interpretations to the Adjutant General of 
the State, who will either respond thereto or transmit the same to 
the proper authority. 

(6) Select a place as headquarters of the board where sessions may 
be held and physical examinations conducted. Select preferably a 
hospital or similar institution, where proper and careful examinations 
can be made. It ought not to be necessary to pay rental for such 
headquarters ; but in the event that no free quarters can be obtained, 
application must be made through the Adjutant General of the State 
to the governor for authority to incur expense for rent. All physi- 
cal examinations and every part thereof should be conducted at head- 
quarters of the board, unlesg it should be necessary to resort to some- 
other place for the use of apparatus which is not otherwise available. 
See Preliminary Statement in this Manual. Sessions of the board 
should be held at stated hours and as frequently as necessity de- 
mands — daily, if necessary. 

(7) A majority of the board will constitute a quorum, except in 
cases of boards consisting of ten or more members, In which cases 
five members shall constitute a quorum. The board shall decide 
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all disputed questions by vote. The chairman need not vote except 
to break a tie. 

(8) It shail'not be necessary for all or a majority of a board to be 
present at or participate in the examination of a repistnint, but <Hie 
or more members may be appointed as a subcommittee to make an 
examination and shall repoit to the boai*d, who may pass on the report 
or may make or require a further examination. 

(9) If clerks are employed they are to be on duty at place of 
meeting daily, except Sundays and legal holidays, from 9 a. m. to 
5 p. m^ and shall keep all records and conduct all correspondence 
under the direction of the board. 

(10) Any member of the board can sign Form 1010, reporting the 
i^esult of physical examination by the Medical Advisory Board, desig- 
nating the signer as follows : " Chairman," " vice chairman," " secre- 
tary/' or " member." 

(11) Form 1010 when completed by the Medical Advisory Board 
will be returned in triplicate to the Local Board by which issued. 
If registrant has been examined at the request of the Adjutant Gen- 
eral, Form 1010 when completed by the Medical Advisory Board shall 
be returned in triplicate to the Adjutant General. (See sec 137, 
S. S. R) 

(12) No permanent record is required to l3e Icept by Medical Ad- 
visory Boards except a minute book and a list of registrants whose 
examination is temporarily delayed on account of temporary defects, 
as provided in this Manual. The Medical Advisory Board shall k^ep 
a minute book, using the following or substantially equivalent foi*m. 
which is not supplied but must be written or typewritten, and kept 
in the possession of the board until order from the Pi-ovost Mni*sha] 
General. 

Date of meeting Convened M. Adjourned M. 

Present (members of board). Arrlveil. Left. 



Br SI NEKS Trajvbac.tted. 
Number of cases referred by the I/)cul Board 

Number finally acto<l on 

Number of cases referred by registrar or Appeal .\j;ent 

Number finally acted on 

Number of cases referred by The Adjutant General 

Number finally acted on 

Number of cases transferred from Ix>c'al Hoards 

Number finally acted on 
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(13) Medical Advisory Boards must conduct all their proceedings 
in strict accordance with the Standards of Physical Examinations 
and the Selective Service Regulations, and at the headquarters of 
the board. 

(14) No physical examination, nor any part thereof, shall be con- 
ducted elsewhere (and especially not at the private office of a member 
of the board) except in case of absolute necessity and for the purpose 
of utilizing apparatus which is not available elsewhere. 

(15) Applications for authority to incur clerical and all other 
expenses (including such expenses as payment for materials in X-ray 
work, etc.) must be made, before the expense is incurred, to the 
governor. (See sees. 43 (dj, 198, 204, and 208, S. S. R.) 

(16) All inquiries, requests for interpretations, reports, and com- 
munications of every character (except those with Local Boards) 
must be addressed to the governor or State Adjutant General, either 
directly or through the medical aide to the governor. When neces- 
sary such communications will be forwarded through proper channels 
to the Surgeon General, or the office of the Provost Marshal General. 
(See sec. 25, S. S. R.) 

(17) Definite and explicit instructions with respect to headquar- 
ters, expenses, correspondence, and standards of examinations will 
be found in the text of the Standards of Physical Examination and 
the Selective Service Regulations. 

(18) In arriving at their decisions concerning the physical quali- 
fications of registrants. Medical Advisory Boards must be governed, 
as to the grouping of registrants, by the specific instructions con- 
tained in the Standards of Physical Examination. 

(19) Registrants referred to the Advisory Board who present 
themselves with some temporary defect, the result of a recent acute 
disease, injury, or operation, the Local Board should be advised to 
grant a reasonable time for recovery before the final examination by 
the Medical Advisory Board is made. 

(20) When Local or Advisory Boards can not command the facili- 
ties at the hospital headquarters for making throat cultures of regis- 
trants recovering from an attack of diphtheria as directed in section 
187 in the Regulations for Local Boards, the cultures from the 
throats of such registrants may be sent by mail to the laboratories of 
the United States Public Health Service. When possible municipal 
and State health laboratories should be utilized in the same way. 

(21) The Medical Advisory Board may employ section 187, 
S. S. R., " Temporary Defects,** when they desire to grant the regis- 
trant a reasonable delay for completing the physical examination 
when it is difficult or impossible to come to a definite conclusion when 
the registrant first presents himself to the Medical Advisory Board. 
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(22) Medical Advisory Boards in those districts in which the 
registrants must be sent to them from a distance shouhl sii^<rest to 
their I-K)cal B6ards to hold repstrants under section 187, S. S. R., 
for a reasonable time and not to send them to the Medical Advisory 
Board until the exanrnation can ho completed within at aiobt three 
days. If pc*. sible, the. examination should always bo completed 
within one day. 
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SectiooB. 

Abdomen, Gonceming , ^ • £&-97 

Alcoholism, «hronic ^.. 112, 119 

Anemia, progressive, perhicious, secondary, splenic ....• 167, 168 

Anesthetic, use of, in diagnosis 16 

Apices, lungs 139 

Blood vessels, concerning ^ 152-165 

6 rain , organic d iseases of 122-130 

Cancer, concerning 163 

Chest, standard measurements • 81-87 

Chest wall, concerning 131-151 

Chronic alcoholism 112, 119 

Clinical forms of insanity 120, 121 

Debility, concerning », 167 

Dental requirements .-.. 47-52 

District Boards, jurisdiction and powers of {see Appendix) 9 

Drug, addiction to, concerning , , 110 

Ears, concerning ^ 34-40 

Epilepsy, concerning • 112, ILS 

Esophagus, concerning 41-46 

Examinations, order and method of 15-17 

Extremities, concerning 75-80 

Eyes, concerning 18-33 

Fauces, concerning 41-46 

Feet, defects of 75-80 

Fingers, concerning 75-78 

Genito-urinary ©i;gans, concerning 103-108 

Groups indicating physical qualifications (sec. 128), S. S. R.) 4 

Hands, concerning .• 75-78 

Head, concerning 5&-60 

Hearing, concerning 34-^ 

Heart, concerning 152-165 

Height, standard measures * 81 -^ 

H emophilia 168 

Idiocy, concerning 112, 117 

Illness and injuries confining to home, etc., concerning 169 

Imbecility, concerning ' 112, 118 

Injuries, confining to home, etc., concerning 1 9 

Insanity: 

Concerning 1 12, 115 

Clinical forms of 120,121 

Larynx, concemin;; 41-46 

Local Boards, jiuisdiction powers (see Appendix) 4-14 

Lumbo-«facral joints, concerninsr. .' 67-71 

Lung? and chest wall, concernino: ^ 131-151 

Malaria, acute or chronic, concerning 166 

Malingering: 

Note«on .* 174-186 

Hearing, test to detect 39,40 

Vision, test to detect 26-33 

(74) 
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BkUoos. 

UeMurenientfl, dirertions and standard* Kl-87 

Medicul Advisory I^oards, coiireruinj; i ^cc A pj cuiJix) C-14 

Medical Aide, concerniiij? (see A p])eudix) 10 

Mental dLsoaseJ», ron<< ruing 109- 130 

Metallic poi^onin?. iiTomedia}»le 108 

Milifan' ant^iori'ii-s. powers of 12 

Mouth, ronrerninj? ' 41 -46 

Murmurs of heart, conccrDiog 152-165 

Neck, conreniins^ 98-102 

Nerves, peripheral, or*:anic di^-ea'-ei of 122- 130 

Nervous di-^oa-os, concerning^ 109-130 

No.'o, ( oncemin? 41-16 

Ord(»r of examination 1!^ 17 

C)r^nic difca'-e-', brain, ppinal cord, peripheral Der\ es 122- 130 

Pella'jra, concerning KiS 

Peripheral nerves, organic dbea^es of 122-130 

Phar.nx, conceniiri^ 41-46 

Pleurisy, concominix 131-138 

Rules, preliminary' and pcneral 1-14 

Pa< ro iliac and lumbo-sat ral joints , 67-71 

Scapuhr, concerning* 72-74 

Sl<in, concernincr - 53-57 

Si)inal cord, orjani^* disease's of . .' 122- 130 

Spine, concerning; *. 61-71 

Standards of physical examination: 

Pur|>o5e and upe of 1 

To whom applicable 2-3 

Temjxirarj' def»Mtf», com crninp 170- 173 

Teeth, definitions, etc 47-52 

Thumbs, concerning 75-78 

Trachea, concerning 41-46 

Tuberulo'i?: 

lUa-noj'is of, in ^'cneral 131-151 

X-rav, U50? of 150-151 

Venereal diseases, ooncerninp: 108-108 

Weieht, meapurements, standard? 81-87 

X-ray plates, use of 46, 66, 71, 93, 107, 150, 151 
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Clericnl awistanee, a^poiutimMit, ^^xpeuHeK. etc. (my-n. 43. 197. 1f)8. 204. 

P. S. R.) 54,«7.UH.a9 

Correspondence rtilwi («*»<•. 2.'», s. S. K.) W 

District Boarda: 

AiiMWla to <»«•. 125. H. S. U.^ 58 

Powers ami duties (^»c. lJ<i. s. S. U. ) rr^> 

Expenses, general (sec. 20S. s. S. R. ) .. <»!> 

Grouping of registrants as lo physical (pinlilic5iti<»ns (sec. 12SA. s. S. U. j_ 00 
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Local Boards: Page. 

Appeals from findings (sec. 125, S. S. R.) 58 

Organization and rules (sec. 38^ S. S. R.)/ ** 53 

Powers and duties (sees. 122-128J, S. S. R.) . 55-62 

Procedure as to returned records (sec. 127, S. S. R.) 59 

RegistFants groui)ed by (sees. 128*, 182, S. S. R.) 60,65 

Medical Advisory Boards: 

Api>o4ntment, etc. (sec. 29, S. S. R.) 52 

Clerical assistance for (sees. 43, 197, 198, 204. S. S. R.) '-- 55,67,68,69 

Dentists on (sees. 42, 44, S. S. 'R., notes) 54,55 

Duties and personnel of (sees. 44, 123, S. S. R.) 54,55,57 

Rules of procedure for 70,73 

State districts under (sec. 29, S. S. R.) K 

Medical Aide to Governor: 

Appointment (sec. 29, S. S. R.) 52 

Duties of (sec. 20, S. S. R.) 52,53 

Physical examination : 

Appeals from finding of I^cal Boards (sec. 125, S. S. R.) 60 

Delinquents, when made ('>5ec. 137, S. S. R.) - 62 

Disqualification, degree of deficiency for (sec. ISC, S. S. R.) 66 

Doubtful cases sent to Medical Advi-sory Board (sec. 123, S. S. R.)_- 57 

Finding I)y Local Board (sec. 124, S. ». R.) \ 57 

Grouping of registrants after (sec. 128^, S. S.. R.) 60 

Mariners employed on Great I^kes (sec. 143, S. S. R.) . 64 

Persons Mot in class 1 (sec. 1-28, S. S. R.) j. 58 

Persons resiUlng abroad (sec. 142, S. S. R.) 64 

Pwvers and duties of District Boards (sec. 126, S. S. R.) 50 

Powers and duties of I.ocal Boards (sees. 122-1*J8*, S. S. R.) 55-62 

Powers and duties of Medical Advisory Boards Csees. 44, 123. 

S. S. R.) 54,55,57 

Procedure governing (sees. 122-128i, S. S. R.) 55-<;2 

Qualifications (sees. 128^, 182, S. S. R.) 60,65 

Reexamination of rejected and dis^'harged registrai^ls, when (sec. 
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IMPORTANT PREFATORY NOTICE. 

This second edition of Standards of Physical Examination, P. M. 
G. O. Form 75, supersedes the first edition published June 5, 1918, 
and the use of the latter must be abandoned at once and all copies 
destroyed except a sufficient number to complete the permanent 
reference files at State Headquarters and Local and District Boards. 

This edition should be carefully studied for observation of 

IMPORTANT CHANGES. 

1. In the procedural rules (Selective Service Regulations, second 
edition, see appendix hereof) a registrant no longer has the right 
or privilege of applying to be sent to a Medical Advisory Board; 
nor need a registrant, sent by a Local Board to a Medical Advisory 
Board, be sent to or examined by the entire Medical Advisory Board, 
but may be sent to and examined by any member or members thereof 
designated by the Local Board. 

2. The changes in the Physical Standards proper are few, and 
have been adopted mainly for the purpose of making available the 
greater number of registrants having remediable defects (Group 
B) by transferring them to Group C for special or limited service. 
When inducted and accepted at camps, the defects may be corrected 
when convenient ; meanwhile, the Army will have the benefit of the 
services of these men. 

3. Registrants who have heretofone, upon examination, fallen 
into Group B (the deferred remediable group) but who now, under 
the revised Form 75, have physical defects placing ^stam in Group 
C (as physically qualified for special or limited military service), 
should at once be reviewed, reexamined if necessary, and recorded 
in Group C, subject to call for special or limited military service. 

4. The next most important change is that which cites certain 
variations from Army physical standards in the assignment of in- 
ducted men to the Navy and the Marine Corps. 

6. Attention is called particularly to the following sections: 

Section 4 (group changes). 

Section 5 (Navy and Marine Corps standards). 

Section 14 (prohibiting office examinations for Local Boards). 

Section 20, last paragraph (eye examinations for Navy). 

Sections 22, 43, 54, 72, 73, 74, 75, 87, 100, 101, 102 (transfers of 
certain disabilities from one physical group to another). 

Section 171 (induction of malingerers).' 

Appendix (Selective Service Regulations, second edition, espe- 
cially sections 128^ and 177, with notes, pages 61 and 641iei:teal). 
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STANDARDS OP PHYSICAL EXAMINATION. 

FOR THE USB OF 

LOCAL BOARDS, DISTRICT BOARDS, AND MEDICAL ADVISORY 
BOARDS UNDER THE SELECTIVE SERVICE REGULATIONS. 

I. PRELIMINARY STATEMENT AND RULES. 

1. The purpose of the Standards of Physical Examination is to 
secure greater, efficiency and uniformity in the examination of regis- 
trants and enlisted men. Medical examiners should consider the 
standards as a guide to their discretion ; therefore they are not to be 
construed too strictly or arbitrarily. The object is to procure men 
who are physically fit, or who can be made so, for the rigors of field 
service, or for special and limited service, and the determination of 
these questions is left to the judgment and discretion of the exam- 
ining boards, appointed under authority of the selective-service law, 
and to the military examining surgeons at mobilization camps and 
other army posts and stations. 

2. As the physical standards established by these regulations apply 
to volimtary applicants for enlistment, as well as to registrants, un- 
der the selective-service act, the term " registrants," as used therein, 
may be considered as including applicants for enlistment where such 
interpretation is necessary to a proper application of the text. (See 
Section 151, S. S. R.) 

3. Voluntary applicants for enlistment who do not come within the 
standards of acceptance for general military service as applied to 
registrants under the selective-service act will be rejected for all 
military service, unless the defects are waived by authority of The 
Adjutant Greneral of the Army. 

4. Local Boards have original jurisdiction, subject to review on 
appeal to District Boards, and may accept or reject registrants for 
military service as follows: 

(a) Registrants who on examination are found to present condi- 
tions which fall within the proper standards shall be nnconditioiially 
accepted for general military service (Group A). 

(b) Registrants who on examination are found to suffer from 

remediable defects which fall within the proper standards may be 

accepted for general military service in the deferred remediable 

group (Group B). 

(5) 



Group B is restricted to drug addicts, to those having deformities 
which may interfere with the wearing of a uniform, and to a few special 
conditions cited in the text. (See Section 128^, S. S. S.) 

(c) Registrants who on examination are found to present defects 
whidi fall within the proper standards may be accepted for special 
and limited military service (Group C). 

(d) Registrants who on examination are found to present defects 
which fall within the proper standards shall be unconditionally 
rejected for all military service (Group D). 

(See sec 128^, Selective Service Regulations, pp. 61-63 herein.) 

(e) Where conditimis are temporarily disabling, but tend to a 
spontaneous cure, induction should be delayed. 

(/) When a registrant has some defect for which, under the standards 
of physical examination, he would be unconditionally rejected, buf wUcli 
does not impair his health, he may be accepted for special or limited 
military service, provided that he possesses qualifications which render 
his induction desirable, and that such induction is specifically requested 
by military authorities. 

5. Navy standards of physical requirements conform in the main 
to those of the Army included under Group A. But reg^trants who, 
on examination, present the following defects shall not be accepted for 
service in the Vavy or Harine Corps : 

Eyes: (a) Vision less than three-quarters of the normal in either 

eye. 
{h) Colorblindness. 
Skin: (a) Parasitic affections^ including pediculosis, ringworm, 

and scabies. 
(h) Eczema. 
(c) Psoriasis. 
Oenito-urinary organs and venereal diseases: 

(a) Absence, atrophy, or non-descent of both testicles. * 

(b) Venereal disease, any type or stage. 
Height : Over 74 inches. 

6. Local Boards need not make complete physical examination of 
every registrant. Upon discovery of a defect requiring uncondi- 
tional rejection the physician of the Local Board need proceed no 
further ; but in all other cases there must be a complete examination 
as prescribed in section 182, Selective Service Kegulations (pp. 65-66 
herein). 

7. Medical Advisory Boards have no power to determine finally 
whether a registrant shall be accepted or rejected for military service. 
This power is placed by the Selective Service Regulation^ in the 
Local and District Boards. The functions of the Medical Ad- 
visory Boards are, as the name imports, to examine registrants re- 
ferred to them by the Local Boards and State Adjutants Gen- 



eral, and to return the result of their examinations, inserted at the 
proper places in Form 1010 P.ALG-0., " Report of Physical Exami- 
nation '^ (sec. 282y Selective Service Segulations, p. 227). The Medi- 
cal Advisory Boards are not required to make a complete examination 
of every registrant. At any point in the course of the examination 
when it is found that the regi^ant is physically or mentally unfit 
within the standards of unconditional rejection, the examination need 
proceed no further. Attw a Medical Advisory Board (or a member 
or members thereof, to whom a registrant has been referred), has 
completed the examination of the registrant, the chairman, or the 
designated member of the Advisory Board, shall certify the result 
in the proper space on Form 1010, and return the form at once in 
triplicate to the Local Board through the mail or by messenger 
other than the registrant. (See sec 123, S. S. B., p. 58, herein.) 

8. Medical Advisory Boards are maintained for the purpose of re- 
examination of registrants concerning whose physical condition the 
physicians of the Local Boards are in doubt. Local Boards should 
feel free to ask the advioe of the Medical Advisory Boards concerning 
the mental and physical fitness of registrants. There should be cor- 
dial co-operation between the Local Boards and the Medical Advisory 
Boards. Co-operation may be made profitable and practical through 
actual consultation and conference between the Local Boards and 
Medical Advisory Boards when this is possible. In many districts 
the members of the Medical Advisory Boards have the opportunity 
to be in close touch with the Local Boards. In &ome large advisory 
districts the opportunity for frequent consultation and conference 
may be infrequent and difficult Through the medical aide to the 
governor, ways and means for co-operation may be found. The 
standard of efficiency of the personnel of Medical Adviscnry Boards 
should result in the rejection of all registrants referred to Advisory 
Boards or members thereof for examination who ai'e physically and 
melktally defective within the standards of unconditional rejection. 
This is very important as a measure of economy and justice to the 
Government, the Army, and the registrant 

' 9. Local Boards and Medical Advisory Boards should be especially 
careful in the selecticm of registrants who suffer from defects of 
vision; defects of hearing, and with chronic discharge from the ear 
or ears; toxic conditions associated with abnormal conditions of the 
thyroid gland; valvular disease of the heart; tuberculosis; epilepsy; 
mental disease or deficiency; and irremediable defects of the feet In 
other words, to make a good soldier the registrant must be able to see 
well; have comparatively good hearing; his heart must be able to 
stand the stress of physical exertion; he must be intelligent enough 
to understand and execute military maneuvers, obey commands, and 
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(6) Those who claim partial loss of vision in one or both eyes. 
Either group may have a normal acuity of vision or may exagr 
gerate a defect actually present. 

29. In testing for malingering the medical examiner should bear 
in mind that detection is more likely to result when the man is 
allowed to believe that his case is regarded from the first as genuine 
and that his story is not discredited. There is something indefinable 
in the bearing of the malingerer which experience alone can detect. 
He may be self-assertive and overconfident; he may be hesitating or 
evasive. Careful observation should be made of his conduct and 
every movement noted. The nature of the man's answer should be 
taken into account and considered in the light of the kind of reply 
that is given when a genuine refraction case is being dealt with* 

30. The following equipment is necessary : 

Trial frame; blank; spherical lenses, -|-l^j +3? +0.25, —3, — 2, 
—1, —0.25. 

Two prisms, one 6° and one 10°. 

Ophthalmoscope (electric battery in handle). 

Condensing lens. 

Loupe. 

Ked and green letters on glass; (a) letters varying in size; (6) 
spectacle frame containing red and green glasses. 

Special test cards, one a duplicate, with letters reversed to use with 
a mirror. 

Special illiterate test cards. 

Mirror, large enough to reflect test cards. 

One stereoscope with special card. 

Ketinoscope (electric, with battery in handle). 

Kuler, about IJ inches wide. 

METHODS OF EXAMINATION. 

Class A, Total Loss of Vision in One Ete. 

31. (a) A 6° prism base downward is placed before the admittedly 
sound eye, while the man looks at a distant light or candle. If he 
sees two candles, binocular vision is proved. The examiner may 
vary the test by placing the prism before the " blind " eye, either base 
up or base down. 

(&) A prism of 10^, with base outward, is placed before the 
" blind " eye. If there is any sight in this eye, double vision will be 
produced and the eye will be seen tX) move inward to correct it and 
fuse the two images. 

(c) The alleged "blind " eye is covered: A prism of 10^, with the 
apex up, is placed before the " seeing " eye in such a position that its 
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edge lies horizontally across the center of the pupil. This produces 
monocular diplopia. The prism is then moved upward so as to be 
completely in front of the good eye and at the same time the " blind '* 
eye uncovered. If diplopia is produced or admitted there is sight 
in the " blind " eye. 

(d) Test with colored glasses and letters : This consists in directing 
the individual to read a row of red and green letters through a red 
and green glass. The red letters will be invisible to the eye that has 
the green glass, and vice versa, but if all the letters are correctly read 
irrespective of their color there must be sight in the "blind" eye. 
The proper illumination back of the chart must be observed, 

(e) Test with trial glasses: A high-plus glass is placed before the 
good eye and a low plus or minus before the "blind" eye. If the 
distant type is read the vision in the " blind " eye is good. 

(/) The stereoscopic test : This may be made with ordinary stereo- 
scope, the printed matter so arranged that certain portions of it are 
not present before one of the eyes. 

(g) The bar test: Interpose a ruler about IJ inches wide vertically 
midway between the two eyes at about 4 to 5 inches distance ; direct 
the man to read from a printed page with lines at least 4 inches long. 
If able to read the lines, binocular vision exists. 

(A) The action of the pupil must be carefully tested, there usually 
being no movement to light stimulation when the eye is blind. If 
the examiner is not satisfied, the following examination should be 
made: 

Oblique examination : A careful examination of the cornea should 
be made with the aid of a condensing lens and a loupe. 

Ophthalmoscopic examination: A searching examination with the 

ophthalmoscope should be made, together with an estimation of the 

refractive error. The pupil should be dilated if necessary. 

« 
Class B. — Pabtial Loss of Vision in One ob Both Etxs. 

32. The most common manifestation of malingering takes the form 

of a statement that one eye is imperfect. Men pleading this disability 
may be divided into two classes: (1) Those who pretend to have a 
visual defect; (2) those who are aware they have a visual defect and 
exaggerate its effect. 

No hard-and-fast tests can be prescribed for the detection of these 
cases. Much depends on the alertness and ingenuity of the medical 
examiner. 

The tests with prisms are not applicable here, for there is not pre- 
tended blindness in one eye, but simply an alleged diminution of 
visual acuity. 
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(a) If a room 30 or 40 feet long can be obtained for testiiif; vision, 
place the registrant suspected of malingering at 30 to 35 feet from 
the test chart. Direct him to read the letters and note the result. 
He should then be brought up to 20 feet from the card and retestei 
If he reads the same line, he is malingering. 

(6) Mirror tests with special test cards. 

Test cards are used whieh are identical, one having letters re- 
versed. The registrant is directed to read the letters on the chart 
across the room, and then in a mirror beside it, which reflects reverse 
letters that are placed over his head. The letters seen in the mirror 
are located double the distance of the direct letters from the maB 
being examined. The malingerer is apt to read in the mirror the 
line which he read on the first card, showing that his vision is twice 
as good as he pretends. 

In order to obviate the use of test letters in the mirror test various 
common objects approximating the size of the 20/40 and 20/00 
letters may be used by asking a registrant to differentiate between a 
dime and penny, a cigarette and pencil, a pen and pencil, the num- 
ber of spots on playing cards, or between the different aces, held on 
either side of his head and reflected in the mirror at 20 feet distance. 

Trial frame test : Place a trial frame upon the man^s face and put 
before the sound eye a high convex lens (-fl6D), and before the 
"blind" eye a plane or weak lens (0.25) which will not interfere 
with vision. If letters placed at distance of 20 feet are read, the 
fraud is at once exposed. 

(c) Oblique examination with condensing lens and loupe to deter- 
mine corneal or lenticular opacities. 

(d) Ophthalmoscopic examination : It is probable that the malin- 
gerer will resist the ophthalmoscopic examination by frequent wink- 
ing or rolling of the eyes. In this event it is best to caution the man 
that a report of his vision must be made, and then to postpone 
further examination until after the next few registrants have been 
examined. 

(e) Estimate the refractive error with the use of the ophthalmo- 
scope. If no error of marked degree exists and the media and fundi 
are normal, the relation between the alleged vision and the refractive 
condition furnishes an important clue. If the error is about -f-** or 
—2, the visual acuity could be about 20/100, but when the defect can 
not be accounted for objectively and the vision is brought from 
20/100 to 20/50 or 20/30 by means of a low plus or minus glass, the 
man is malingering. 

(/) Retinoscopy: Look for corneal and lenticular opacities and 
estimate refractive errors. 
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OCCUPATION. 



38. The man's occupation in civil life may have been such that it 
could not have been followed without more vision than he claims. 

In the absence of ocular defects, continuous and persistent blephar- 
ospasm, the use of colored glasses, eye shades, or eye bandages should 
be regarded with suspicion. 

DIPLOPIA. 

34 Cases of malingering are occasionally met with in which the 
men complain that they see double. These must be investigated with 
the application of the ordinary tests as if they were genuine, with 
every precaution taken to guard against a serious nervous lesion 
being overlooked. 

IV. EARS. 

36. Hearing. — Place the registrant facing away from the assistant, 
who is 20 feet distant, and direct him to repeat promptly the words 
spoken by the assistant. If the registrant can not hear the words 
at 20 feet, the assistant should approach foot by foot, using the 
same voice, until the words are repeated correctly. Examine each 
ear separately, closing the other ear by pressing the tragus firmly 
against the meatus; the examiner should face in the same direction 
as the registrant and close one of his own ears in the same way as 
a control. The assistant should speak in a low conversational voice 
(not a whisper), just plainly audible to the examiner, and should use 
numerals, names of places, or other words or sentences until the con- 
dition of the applicant's hearing is evident. The acuity of hearing 
should be expressed in a fraction, the numerator of which is the 
distance in feet at which the words are heard by the registrant and 
the denominator the distance in feet at which the words are heard 
by the normal ear; thus 20/20 indicates normal hearing, 10/20 par- 
tial hearing of a degree indicated by the fraction. If any doubt as to 
the correctness of the answer is given, the registrant should be blind- 
folded and a watch should be used, care being taken that the indi- 
vidual does not know the distance from the ear at which it is being 
held. The watch used should be one whose ticking strength has been 
tested by trial on a normal ear. 

36. Registrants who on examination present the following condi- 
tions, who are otlierwise mentally and physically fit, shall be uncon- 
ditionally accepted for general military service: 

{a) Xormal hearing. 

(J) Hearing in each ear of 10/20 or better. 

37. Registrants who on examination present the following defects, 
who are otherwise mentally and physically fit, may be accepted for 
special and limited military service : 
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(a) If a room 80 or 40 feet long can be obtained for testing vision, 
place the registrant suspected of malingering at 30 to 35 feet from 
the test chart. Direct him to read the letters and note the result. 
He should then be brought up to 20 feet from the card and retested. 
If he reads the same line, he is malingering. 

(ft) Mirror tests with special test cards. 

Test cards are used whieh are identical, one having letters re- 
versed. The registrant is directed to read the letters on the chart 
across the room, and then in a mirror beside it, which reflects reverse 
letters that are placed over his head. The letters seen in the mirror 
are located double the distance of the direct letters from the man 
being examined. The malingerer is apt to read in the mirror the 
line which he read on the first card, showing that his vision is twice 
as good as he pretends. 

In order to obviate the use of test letters in the mirror test various 
common objects approximating the size of the 20/40 and 20/30 
letters may be used by asking a registrant to differentiate between a 
dime and penny, a cigarette and pencil, a pen and pencil, the num- 
ber of spots on playing cards, or between the different aces, held on 
either side of his head and reflected in the mirror at 20 feet distance. 

Trial frame test : Place a trial frame upon the man^s face and put 
before the sound eye a high convex lens (-fl6D), and before the 
"blind" eye a plane or weak lens (0.25) which will not interfere 
with vision. If letters placed at distance of 20 feet are read, the 
fraud is at once exposed. 

{c) Oblique examination with condensing lens and loupe to deter- 
mine corneal or lenticular opacities. 

(d) Ophthalmoscopic examination : It is probable that the malin- 
gerer will resist the ophthalmoscopic examination by frequent wink- 
ing or rolling of the eyes. In this event it is best to caution the man 
that a report of his vision must be made, and then to postpone 
further examination until • after the next few registrants have been 
examined. 

(e) Estimate the refractive error with the use of the ophthalmo- 
scope. If no error of marked degree exists and the media and fundi 
are normal, the relation between the alleged vision and the refractive 
condition furnishes an important clue. If the error is about +4 op 
—2, the visual acuity could be about 20/100, but when the defect can 
not be accounted for objectively and the vision is brought from 
20/100 to 20/50 or 20/30 by means of a low plus or minus glass, the 
man is malingering. 

(/) Retinoscopy: Look for corneal and lenticular opacities and 
estimate refractive errors. 
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(ff) The simplest and most available test for malingering is the 
use of an ordinary binaural stethoscope. One earpiece, the one to bo 
applied to the normal ear, is packed tightly with a wad of absorbent 
cotton, and the earpieces are placed in the suspect's ears. The exam- 
iner speaks in a soft tone or counts into the bell-shaped chest portion 
of the stethoscope, and the suspect is told to repeat what he hears. 
The tubes are removed from the ears, and the assistant is told to stop 
the normal ear. The same words or numerals are again repeated. 
The suspect will now claim failure to hear the words or numerals 
which he had previously heard through the tube with the ear stated 
to be deaf. 

(h) Erhard's test is another simple method for malingerers which 
requires no special apparatus. If the external auditory canal of a 
normal ear is tightly packed with absorbent cotton, it will still con- 
duct sound waves to a limited degree; a loud-ticking watch even 
under these circumstances being heard about 1 or 2 meters. The 
suspect has his ear which is stated to be deaf stopped, and then the 
test is made with the hearing of the normal ear, the suspect being 
told to count the ticks of the watch. The suspect's normal hearing 
ear is then stopped and the testing is made with the supposed deaf 
car. Under this test, if he claims failure to hear the watch under 1 
meter, he is malingering. 

(i) The Chiman-Moos test is made with the C2 tuning fork. The 
vibrating tuning fork is held at equal distances from each ear. The 
suspect may claim that he hears it better in the normal ear. The vi- 
brating tuning fork is then placed on the vertex of the skull. The 
suspect hearing it equally well in both ears will at first hesitate and 
then state he hears it better in the normal ear. In diseases of the con- 
ducting apparatus he should hear it better in the diseased ear. If, 
now the external meatus of the normal ear is tightly closed and the 
vibrating tuning fork is placed upon the vertext of the skull, the in- 
dividual with the diseased ear will state he hears it better in the 
normal closed ear; or, it may be impossible for him to decide in which 
ear he perceives the tone better. The suspect, with the normal ear 
tightly obstructed, will state that he does not perceive the sound of 
the fork when thus placed oi\ the vertex of the skull. 

V. MOUTH, NOSE, FAUCES, PHARYNX, LARYNX, TRACHEA, 

AND ESOPHAGUS. 

ft , 

42. Registrants who on examination are found to present the fol- 
lowing conditions, who are otherwise mentally and physically fit, 
shall be unconditionally accepted for general military service: 

(^) Normal conditions of the mouth, nose, fauces, pharynx, larynx, 
trachea, and esophagus. 

83246"— 18 3 
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(a) Deafness in one ear with normal hearing in the other ear. 

(6) Hearing in one or both ears less than 10/20 but more than 
5/20. 

((?) Perforation of membrana tympani without discharge'., defi- 
nitely determined by otoscopy. 

(d) Loss of one or both external ears, if the registrants have fol- 
lowed a useful vocation in civil life and the deformity is not too 
greatly disfiguring. 

38. Registrants who on examination present the following defects 
shall be unconditionally rejected for all military service: 

(a) Hearing in one or both ears of less than the minimum hearing 
required for special and limited military service. (See 37 (6).) 
(&) Chronic purulent otitis media, with or without mastoiditis. 

39. The Local Boards shall refer to the Medical Advisory Boards, or to 
a specialist member thereof, all registrants who are found giving a history 
of chronic discharge, or have a chronic discharge of the middle ear or 
ears, or whose hearing is in doubt. 

TBSTS FOR MALINGERING IN HEARING. 

40. Individuals who are malingerers in regard to hearing usually 
claim magnifications of slight imperfections on one side with a com- 
plaint of past trouble. Exaggeration of defects in hearing extends 
usually to declarations of total deafness on- one side. 

41. The following directions should be observed in examining 
suspected malingerers: 

(a) In making these examinations the observer should have a 
skilled assistant and all communications between them should be in 
a low whispered voice. 

(5) The assistant should stand at the back of the patient and 
should at the direction of the examiner obstruct the ears of the sus- 
pect as directed, by pressing the tragus firmly into the auditory 
meatus. 

(c) The suspected malingerer should be placed in the center of the 
room, free from all obstructions. His eyes should be securely and 
completely blindfolded. 

(d) An accurate notation should be made of which ear is deaf as 
claimed by the registrant. Then a critical examination of Jthe auditory 
canal, membrana tympani, and for the patulency of the Eustachian 
tubes should follow. 

(e) Then an accurate test of the normal ear should be made. Care 
should be exercised not to allow the suspect to hear figures or other 
signs as to the result of examination. 

(/) If the suspect gives markedly conflicting statements when the 
normal ear is tightly plugged as to the distance at which he hears 
the voice or accumeter, it is fair to assume he is a malingerer. 
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(ff) The simplest and most available test for malingering is the 
use of an ordinary binaural stethoscope. One earpiece, the one to be 
applied to the normal ear, is packed tightly with a wad of absorbent 
cotton, and the earpieces are placed in the suspect's ears. The exam- 
iner speaks in a soft tone or counts into the bell-shaped chest portion 
of the stethoscope, and the suspect is told to repeat what he hears. 
The tubes are removed from the ears, and the assistant is told to stop 
the normal ear. The same words or numerals are again repeated. 
The suspect will now claim failure to hear the words or numerals 
which he had previously heard through the tube with the ear stated 
to be deaf. 

(A) Erhard's test is another simple method for malingerers which 
requires no special apparatus. If the external auditory canal of a 
normal ear is tightly packed with absorbent cotton, it will still con- 
duct sound waves to a limited degree; a loud-ticking watch even 
under these circumstances being heard about 1 or 2 meters. The 
suspect has his ear which is stated to be deaf stopped, and then the 
test is made with the hearing of the normal ear, the suspect being 
told to count the ticks of the watch. The suspect's normal hearing 
ear is then stopped and the testing is made with the supposed deaf 
car. Under this test, if he claims failure to hear the watch under 1 
meter, he is malingering. 

(i) The Chiman-Moos test is made with the C2 tuning fork. The 
vibrating tuning fork is held at equal distances from each ear. The 
suspect may claim that he hears it better in the normal ear. The vi- 
brating tuning fork is then placed on the vertex of the skull. The 
suspect hearing it equally well in both ears will at first hesitate and 
then state he hears it better in the normal ear. In diseases of the con- 
ducting apparatus he should hear it better in the diseased ear. If, 
now the external meatus of the normal ear is tightly closed and the 
vibrating tuning fork is placed upon the vertext of the skull, the in- 
dividual with the diseased ear will state he hears it better in the 
normal closed ear ; or, it may be impossible for him to decide in which 
ear he perceives the tone better. The suspect, with the normal ear 
tightly obstructed, will state that he does not perceive the sound of 
the fork when thus placed on the vertex of the skull, 

V. MOUTH, NOSE, FAUCES, PHARYNX, LARYNX, TRACHEA, 

AND ESOPHAGUS. 

42. Registrants who on examination are found to present the fol- 
lowing conditions, who are otherwise mentally and pliysically fit, 
shall be unconditionally accepted for general military service: 

{a} Normal conditions of the mouth, nose, fauces, pharynx, larynx, 
trachea, and esophagus. 

83246**— 18 3 
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(i) Enlarged tonsils. 

(c) Adenoids. 

(d) Small benign tumors of the nasal and buccal mucous mem- 
brane. 

(e) Deviation of the nasal septum which does not seriously inter- 
fei^ with nasal breathing. 

{/) Acute primary sinusitis provided the acceptance of the regis* 
trant is temporarily deferred for reexamination, if after a reasonable 
time the sinusitis has disappeared. 

(g) JLaryngitis manifested by hoarseness, laryngeal cough, and 
congestion of the vocal chords, confirmed by laryngoscopy. 

(A) Paralysis of the vocal chgrds, if it appears to be temporary in 
character. 

(i) Aphonia without objective findings by lar3mgoscopy or other 
measures, and which in the opinion of the examiners is due to func- 
tional nervous conditions. 

(j) Alleged stricture of the esophagus which is unattended by 
evidence of organic disease of the eosophagus as shown by the passage 
of a stomach tube or an esophageal bougie, or by a fluoroscopic exam- 
ination while the registrant is swallowing a bismuth mixture. 

43. Registrants who on examination present the following defects, 
who are otherwise mentally and physically fit, may be accepted for 
speeial and limited military service : 

(a) Deviation of the nasal septum, though it markedly interferes 
with nasal breathing. 

(b) Paralysis of the vocal chords, and which does not appear tem- 
porary in character, if it permits the registrants to follow a useful 
vocation in civil life. 

(c) Aphonia, with attendant conditions, which disqualify for 
general military service, if they have followed a useful vocation in 
civil life. 

(d) Partial ankyloffls of the lower jaw. 

(e) Perforation of the hard palate. 

(/) Moderate deformity of the structures of the mouth which 
does not seriously interfere with mastication or speech. 

44. Registrants who on examination present the following defects 
shall be unconditionally rejected for all military service : 

(a) Irremediable deformities of the mouth, throat, and nose which 
interfere with the mastication of ordinary food, with speech, or with 
breathing. 

(6) Tuberculosis of the structures of the mouth, larynx, fauces, 
nose, or esophagus. 

(c) Cancer of the structures of the mouth, nose, throat, larynx, 
or esophagus. 
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(d) DestructiTe syphilitic diseases of the mouth, nose, throat, 
larynx, or esophagus. 

(e) Laryngeal paralysis, due to pressure from aneurysm or tumor« 
(/) Permanent tracheostomy. 

(ff) Stricturis of the esophagus. 

(h) Permanent gastrostomy. 

(i) Chronic sinusitis of the accessory sinuses of the nose. (The 
diagnosis should be established upon chrcxiic nasal discharge, pres- 
ence of large nasal polypi, and other signs and symptoms rein* 
forced by transillumination or X-ray plate, or both; 

(j) Chronic atrophic rhinitis ^ith offensive odor. (Ozena.) 

tf « When the Local BoardB are in doubt concerning the physical flt^ 
ncM of registrants who suffer from defects of the month, nose, fauces, 
pharynx, larynx, or esophagus, they should be referred to the Medical 
Advisory Boards, or to a member or members thereof. 

46- Medical Advisory Boards should make use of laryi^oscopy, tran* 
sillumination of the head, and X-ray plates, when available, to determine 
more definitely the physical fitness of registrants who have defects in- 
▼olving the upper air passages, head, or esophagus, 

VI. DENTAL REQUIREMENTS. 

47. Registrants who on examination are found to present the fol- 
lowing conditions, if otherwise mentally and physically fit, shall be 
unoonditionally accepted for general military service : 

(a) Normal teeth. 

(b) A minimum of three serviceable natural masticating teeth 
above and three below opposing and three serviceable, natural in- 
cisors aboTe and three below opposing. (Therefore, the minimum 
requirements consist of a total of six masticating teeth and of six in- 
cisor teeth. All of these teeth must be so opposed as to serve the 
purpose of incision and mastication.) 

48. Registrants who on examination are found to present the fol- 
lowing defects, who are otherwise mentally and physically fit, may 
be accepted for special and limited nulitary s^^ice : 

(a) Dental defects which are greater than the minimum dental 
requirements for general military service. 

DEFINITIONS. 

49. (a) The term "masticating teeth ^ includes molar and bi- 
cuspid teeth, and the term "incisors^' include incisor and cuspid 
teeth. 

(b) A natural tooth which is carious (one with a cavity) which 
can be restored by filling is to be considered as a natural serviceable 
tooth. 
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(c) Teeth which have been (see (6)) restored by crowns or 
dummies attached to fixed bridge work, if well placed, shall be 
considered as serviceable natural teeth, when the history and the 
appearance of these teeth is such as to clearly warrant such 
assumption. 

(d) A tooth is not to be considered a serviceable, natural tooth 
when it is involved with excessively deep pyorrhea pockets or when 
its root end is involved with a known infection that has or has not 
an evacuating sinus discharging through the mucous membrane or 
skin* 

60. Physicians and dentists of Local Boards and Medical Advisory 
Boards are urged to advise and to aid registrants with remediable oarions 
teeth and infected dental roots and other dental defectSi to have fhem 
remedied pending orders. 

51. Instruct them that all hopelessly diseased teeth should be extracted. 
Chronic focal infections iitvolving the teeth ajid jaws should be eradi- 
cated and all tooth cavities should be filled. This preliminary remediable 
dental work will greatly assist the dentists of the cantonments in com- 
pletinjg the routine necessary dental work. The correction of the focal 
infection about the mouth will protect the registrants from possible 
systemic complications which are liable to occur under the strain of 
military training. 

62. When the physicians of the Local Boards are in doubt concerning 
dental defects of registrants, they should refer them to the Medical 
Advisory Boards, or to a specialist member thereof. 

VII. SKIN. 

63. Eegistrants who on examination are found to present the fol- 
lowing conditions, if otherwise mentally and physically fit, ^all be 
unconditionally accepted for general military service: 

(a) Normal skin. 

(6) Acute diseases of the skin which ordinarily run a temporary 
course. 

(<?) Diseases which are trivial in character and which do not inter- 
fere with the general health and are not incapacitating. Among 
these common and usually trivial diseases may be enumerated: 

Acne. 

Anomalies of pigmentation. 

Scars not extensive, disfiguring, nor incftipaciting in character. 

Condylomata which are not extensive. 

Staphylococcic and streptococcic skin infections. 

Acute eczemas. 

Naevi which are riot greatly disfiguring. 

All forms of pediculosis. 

All forms of ringworm. 
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Scabies. 

Mild and not extensive psoriasis. 

Warts. 

The secondary syphilitic lesions of the skin. 

Begistrants who are accepted for general military service with tem- 
porary remediable defects in the form of parasitic and other communi- 
cable diseases of the skin should have this fact noted in Form 1010. 
(See Section 5.) 

54. Registrants who on examination are found to present the fol- 
lowing defects, who are otherwise mentally and physically fit, may 
bo accepted for special and limited military service : 
— (a) Simple ulcers or other defects of the skin which are curable. 
(See Par. 75 («).) 

(6) Defects due to diseases of the skin, either acute or chronic, 
which disqualify for general military service, if the registrants have 
successfully followed a useful vocation in civil life. 

66. Registrants who on examination present the following defects 
of the skin shall be unconditionally rejected for all military service: 

(a) Long existing skin diseases or long existing ulcers of the skin 
which are so severe, or so disfiguring as to incapacitate, the regis- 
trant for the duties of a soldier, or so disfiguring as to render the 
registrant objectionable in common social intercourse. 

(6) Actinomycosis. 

(c) Dermatitis herpetiformis of long duration. 

(d) Epidermolysis bullosa. 

(e) Forms of imiversal dermatitis of long duration. 
(/) Glanders. 

(g) Idiopathic multiple hemorrhagic sarcoma. 

(A) Mycosis fungoides. 

(i) Pemphigus chronicus of long duration. 

{j) Pemphigus foliaceous. 

(k) Pemphigus vegetans. 

(l) Cancer, including pigmented moles undergoing degeneration. 

(m) Lupus. 

(n) Syphilitic lesions ulcerative in character showing much de- 
struction of tissue which if healed would be unsightly or so scarring 
as to incapacitate the registrants for military service. 

56. When the Local Boards are in doubt concerning the physical fit- 
ness of registrants who sniTer from defects dne to diseases of the skin, 
they shonld refer them to the Medical Advisory Boards. 

VIIL HEAD. 

67. Registrants who on examination are found to present the fol- 
lowing conditions, if otherwise mentally and physically fit, shall be 
unconditionally accepted for general military service: 

(a) Xormal skull. 
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(6) Moderate deformities of the bones of the skull of the char- 
acter of depressions, exostoses, etc., and unassociated with evidence 
of disease of the brain, spinal cord, or peripheral nerves, and which 
would not prevent the registrant from wearing military headgear. 

(c) Defects which are apparently temporary in character due to 
recent injuries. (This includes contusions and other wounds of the 
scalp and concussion. Registrants with these defects should have the 
final examination temporarily deferred.) 

58. Kegistrants who on examination, are found to present the fol- 
lowing defects, who are otherwise mentally and physically fit, may 
be accepted for special and limited military service: 

(a) Decompression op^ation of the skull unassociated with 
marked bulging at the site of operation. 

69. Registrants who on examination are found to present the fol- 
lowing defects shall be unconditionally rejected for all military 
service : 

(a) Deformities of the skull of the nature of depressions, exos- 
toses, etc., of a degree which will prevent the registrants from wear- 
ing military headgear. 

(6) Deformities of the skull of any degree associated with evi- 
dences of disease of the brain, spinal cord, or peripheral nerves. 

IX. SPINE. 

60. Registrants who on examination are found to present the fol- 
lowing conditions, who are otherwise mentally and physically fit, 
shall be unconditionally accepted for general military service: 

(a) Normal spine. 

(&) Lateral curvature of the spine of 2 inches or less from the 
normal mid line, if the mobility and weight-bearing power are good. 
'\ v\ ' (d) Temporary defects in the form of recent contusions or sprains 
'^ -"of the spinal column. 

(e) Pilo-nidal sinus (this usually presents itself in the region 
between the coccyx and anus) if imattended with disease of the bone 
as shown by an X-ray plate. 
(c) Fracture of the coccyx. 

61. Registrants who on examination are found to present the fol- 
lowing defects, who are otherwise mentally and physically fit, may 
be accepted for special and limited military service : 

(a) Lateral deviation of the spine from the normal mid line of 
more than 2 inches and less than 3 inches. 

(&) Nontuberculous diseases of the spine which are unassociated 
with such rigidity that the registrant has been incapacitated from 
following a useful vocation in civil life. 

(g) Fracture of the spine or pelvic bones which have healed 
without defects and which have not interfered with their following 
a useful vocation in civil life. 
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68. Registrants who on examination are found to present the fol- 
lowing defects shall be unconditionally rejected for all military 
service: 
^^ (a) Extensive disease of the vertebrae. 

(^X- Tuberculosis of any portion of the vertebral column* 
. C. * {c) Abscess of the spinal column. 

(XS^ Osteoarthritis, partial or complete, of the spinal column. 
(:^)^Iealed fractures of the vertebrae or pelvic bones with associ- 
ated disqualifying rigidity. 

l(f)^dXeTdl deviation of the spine from the normal mid line of 
more than 3 inches. 

63. When the Local Boards are in doubt concerning the physical fit- 
ness of registrants who suffer from deformities and diseases of the spine, 
they shall refer them to the Medical Advisory Soards, or to a member or 
members thereof. 

64. Begistrants who appear for examination wearing a plaster jacket 
should be referred to the Medical Advisory Boards, or to a member or 
members thereof. The jacket should not be removed until provision shall 
have been made for its reapplication. 

65. When the physicians of the Medical Advisory Boards are in doubt 
concerning the cause and the extent of the diseases of the vertebra&y an 
X-ray plate of the spine should be made. 

SACRO-ILIAC AND LUMBO-SACRAL JOINTS. 

66. Begistrants who on examination are found to present the fol- 
lowing conditions, if otherwise mentally and physically fit, shall be 
nnconditionally accepted for general military service : 

(a) Normal sacro-iliac and lumbo-sacral joints. 

{h) Complaint of disease of the sacfo-iliac and lumbo-sacral joints 
which is nnassociated with objective signs and sj^mptoms at the 
first examination and which, on reexamination, after a reasonable 
period of time, is again found negative. 

67. Begistrants who on examination are found to present the fol- 
lowing defect, if otherwise mentally and physically fit, may be 
accepted for special and limited military service : 

(a) Disease of the sacro-iliac and lumbo-sacral joints of a degree 
which disqualifies for general military service, if otherwise mentally 
and physically fit and if the registrants have follow^ a useful voca- 
tion in civil life, 

68. Registrants who on examination are found to suffer from the 
following defect eball be unconditionally rejected for all military 
service: 

{a) Disease of the sacro-iliac and lumbo-sacral joints which is of a 
chronic type and is obviously associated with pain referred to the 
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lower extremities, muscular spasm, postural deformities, and limita- 
tion of motion in the lumbar region of the spine. 

69. When Local Boards are in doubt concerning the physical fitnea 
of registrants who suffer from disease or other defects of the sacro-iliac 
or Inmbo-sacral joints, they «hall be referred ta the Medical Advisoiy 
Boards, or to a member or members thereof. 

X. SCAPULAE. 

70. Eegistrants who on examination are found to present the fol- 
lowing conditions, if otherwise physically and mentally fit, shall be 
unconditionally accepted for general military service: 

(a) Normal scapulae. 

(h) Prominent scapulae due to other causes than paralysis. 

71. Registrants who on examination are found to present the fol- 
lowing defect shall be unconditionally rejected for all military service: 

(a) Prominent scapula? due to paralysis. 

XL THE EXTREMITIES. 

72. Registrants who on examination are found to present the fol- 
lowing conditions shall be unconditionally accepted for general mili- 
tary service: 

- (a) Normal upper and lower extremities with normal fimction. 
(&) Ancient or recent fractures which have healed spontaneously 

with no resulting impairment of function. . 

l4;c) Paralysis of a muscle or group of muscles that does not inter- 
fere with function. (See Section 128.) 

(d) Benign tumors of bone or defects due to their- removal when 
the condition does not interfere with the function of the extremity 
or the joint involved. 

- (e) "Recent injury of a bone or joint wdth or without fracture or 
dislocation which in the opinion of the examiners is only temporarily 
incapacitating. (Registrants with these defects should be given a 
period of time not less than six weeks for recovery before the final 
examination is made.) 

- (/) Defects of bone or joint due to healed tuberculosis when the 
tuberculosis has not shown evidence of activity at any time during the 
period of 10 years immediately preceding the examination. 

(g) Absent left thumb. 

(h) Loss of one finger of either hand, with the exception of the 
right index finger. 

(i) Scars and deformities of moderate degree of the hand or hands 
which do not interfere with normal function. 

(;) Stiff fingers of a degree not to interfere with function. 

(k) A low or even absent longitudinal arch if the foot is otherwise 
practically normal in shape, flexibility, and weight-bearing capacity. 
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{I) Slight hallux valgus which is unassociatcd with exostoses or 
bunion of any size. 

^^(m) Clubfoot of slight degree if the deformity has been corrected 
to the degree that the tarsus^ metatarsus, and phalanges are flexible 
and the condition permits the wearing of a military shoe. 
'^ -(n) Slight claw toes not involving obliteration of the transverse 
arch and which do not interfere with the wearing of a military shoe. 

— (o) Hammer toe which is flexible and which does not interfere 
with the wearing of a military shoe. (Hammer toe usually involves 
the second digit and unless it is rigid is not a disqualifying defect.) 

—-(/?) Absence of one or two of the small toes of one or both feet 
if the function of the foot is good. 

{q) Ingrowing toenails. 

73. Registrants who on examination present the following remedia- 
ble defects, who are otherwise mentally and physically fit, may be 
conditionally accepted for general military service in the deferred 
remediable group : • 

(a) Untinited fractures if in the judgment of the examiners they 
are remediable with resulting good function. 

(b) Benign tumors of bone or joint which interfere with function 
and which in the judgment of the examiners are remediable. 

(c) Other defects which in the opinion of the examiners are dis- 
qualifying but remediable. 

74.. Registrants who on examination are found to present the fol- 
lowing defects, who are otherwise mentally and physically fit, may 
Ix^ accepted for special and limited military service, unless the degree 
of disability is obviously disqualifying: 

(a) Loss of thumb or index finger of right hand. 

{!)) Loss of two fingers of either hand, including the right index 
finger. 

(c) Web fingers. 

(d) Ganglion and other benign tumors of the hand or fingers. 

(e) Moderate deformities of one or both upper extremities which 
do not and have not interfei'ed with function to a degree to prevent 
the registrant from following a useful vocation in civil life. 

J ] •(/) Internal derangement of the knee joint. 

(ff) Abduction and pronation (knock-ankle) when this condition 
is not associated with rigidity of the tarsal joints or with dofornnty 
of the foot. (This defect is remediable with proper foot exercises 
and with correct shoes.) 

(A) Loss of great toe. 

(i) Loss of dorsal flexion of great toe. 

(j) Hammer toe with rigidity. 

- - (k) Web toes. 
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''""^Z) Other defects of the foot which disqualify for general mili- 
tary service but do not prevent the registrant from wearing a niilitary 
shoe and which have not prevented him from following a useful voca- 
tion in civil life. 
- ^ (m) Moderate deformities of one or both lower extremities which 
do not and have not interfered with function to a degree to prevent 
the registrant from following a useful vocation in civil life, 

(n) Adherent scars of the skin and soft tissues of an extremity. 
^{o) Paralysis of a muscle or group of muscles that interferes with 
»> function- (See Section 128.) 

75. Begistrants who on examination are found to present the fol- 
lowing defects shall be unconditioiuilly rejected for all military 
service : 

^fa) Loss of both thumbs. 
V;. (J) Loss of more than two entire fingers of one hand* 
L^c) Extensive disease of long duration of one or more of tie large 
joints with or without sinuses. 

^^) Tuberculosis of a bone or joint. (The diagnosis should be 
based upon the presence of swelling, tenderness, muscular spasm, re- 
striction of joint motion, and the evidence of bone destruction shown 
by an X-ray plate.) 

(e) A history of tuberculosis of a bdne or joint when the tuber- 
culosis has been active at some time during the period of 10 years 
prior to the examination. 

i (/) Old, irremediable, ununited fractures or united fractures with 
deformity sufficient to interfere markedly with function. 
(g) Malignant tumors. 

(h) Extensive disease of long duration involving a number of 
joints of the upper and lower extremities. 

iJJ}^ Old. unreduced dislocations which have interfered with the 
registrant folio Wing a useful vocation in civil life. 

(;) Disease of the shoulder, elbow, or wrist with resulting limita- 
tion of motion. 

/ (^•) Disease of bone or joint healed with such resulting deformity' 
that the function is disturbed to a degree that it will interfere with 
military service. 

.'(Z) Muscle paralysis or contraction which disturbs function to 
the degree of interference with military service, 

(m) Excessive ciu-vature of the bones of the forearm or arm which 
would interfere with military drill. 

(n) Excessive curvature of the bones of the leg or thigh. 
(o) Excessive knock-knee. 
(p) Excessive bow legs. 

(<y) Adherent scars of skin or soft tissue to a degree which seri- 
ously interferes with function. 
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(r) Excessive varicose veins. 
Il^) Varicose veins of any degree associated with edema or ulcer 
of the skin. 

(t) Absent longitudinal arch of the foot associated with one or 
more of the following conditions : 

Limitation of dorsal flexion. 

Rigid metiitarsal and subastragaloid joints. 

Kigid toes. 

Marked pronation. 

Prominent scaphoid associated with other disabling foot condi- 
tions. 

(u) Rigidity of the tarsus and metatarsus due to former infec- 
. tious processes, with or without flat foot 

i-ff^ Obliteration of the transverse arch associated with permanent 
flexion of the small toes (claw toes). 

{w) Prominence of the plantar surface of the transverse arch 
especially when associated with large callosities. 

(x) Abnormal flaccidity of the foot and toes when associated 
with evident severely painful symptoms. 

(y) Abdjiction and pronation (knock-ankle) when associated with 
rigidity of the tarsal joints and painful symptoms. 
iJ^) Hallux valgus if severe and associated witJi exostoses or a 
bunion of any considerable «ize, especially w hen there are signs of 
irritation about the joint. 

la^jr Club foot, if correction of the condition has not been suffi- 
cient to meet the standard requirements. (See par. 72 (m).) 

L^ffh) Disease of tlie bone or of the hip, knee, or ankle joint which 
seriously interferes with fimction and weight-bearing power. 

.j(^ Deformities due to fracture or other injury which seriously 
interfere with function and weight-bearing power. 

H^) Sciatica, which is apparently intractable and disabling, to 
the degree of interference with the function of walking and weight- 
bearing powet. 
\ \\^(ee) Amputations of extremities in excess of those already cited. 
(See par. 4 (/).) 

76. The selection of registrants with defects of the feet for special or 
limited military service must be left to the judgment of the physicians 
of the Local Boards and Hedical Advisory Boards. 

77. It is extremely important that registrants with defects of the feet 
which are not remediable by training and which prevent the inducted 
men from taking proper training, should not be accepted for general 
military service. It is quite as important that defects of the feet* which 
are not disabling, should not be considered disqualifying for general 

service. 
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XII. HEIGHT, WEIGHT, AND CHEST MEASUREMENTS. 

78. Table of standard accepted measurements- of height, weight, 
and circmnference of chest. (See Section 5.) 

A. Standai'd accepted measurements. 



Height. 


Weight. 


Chest zneasure- 
ment. 


At ex- 
piration. 


Mobfl- 
ity. 


Indus. 
60 


Pounds. 
120 
120 
120 
124 
128 
130 
132 
134 
141 
148 
155 
162 
160 
176 
183 
190 
197 
204 
211 


Inches, 
31 
31 
31 
31 
32 
32 
32} 
33 
331 
33$ 
34 
34i 
34 
35 
3ft 
36 
37 
37 
38i 


Inches, 
2 
2 
3 
3 
3 
3 
2 
3 


61 


, 62 


63 


64 


65 


66 


67 


68 

60 


2} 

2 

3 

2l 
3 


70 


71 


72 


73 

74 


3 
8 

i 


75 


76 


77 


78 
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B. The following variations from the standcnrd shoivn in column A are per- 
missible when the applicant is active, has firm muscles, and is evidently 
vigorous and healthy. 



Height. 


Weight. 


Chest measure- 
ment. 


At ex- 
piration. 


Mobil- 
ity. 


Inches. 
60 


Pounds. 
110 
110 
110 
116 
120 
120 
120 
120 
121 
124 
128 
133 
138 
143 
148 
155 
161 
IfiS 
175 


Inches. 
30 
30 
30 
30 
30 
30 
30i 
30| 
30i 
31 
3U 
31} 
32i 
32 
33* 
341 
34} 
35? 
35} 


Inches, 
2 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
3 
21 

2| 

3 

2 

2f 

3 

8 


61 


62 


63 


64 


65 


66 


67 


68 


• 69 

f 70 


71 


72 


73 


74 


75 


76 


77 


78 





79. Directions for tahing, Tieixjlit, — ^Use a board at least 2 inches 
wide by 80 inches long, placed vertically, and carefully graduated 
to one-quarter inch between 58 inches from the floor and the top 
end. Obtain the height by placing vertically in firm contact with 
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the top of the head and against the measuring rod an accurately 
squared board of about 6 by C by 2 inches — ^best permanently at- 
tached to graduated board by a long cord. The registrant should 
stand erect with back to the graduated board, eyes straight to the 
front 

80. Registrants who on examination present the following condi- 
tions,1f otherwise mentally and physically fit, shall be unconditionally 
accepted for general military service. 

{a) Those who fall within the accepted standards (A) or mini- 
mum requirements (B) for height, weight, and chest measurement 
given in tables, paragraph 78. 

(6) Those whose weight is greater than the standards indicated 
for the height (A) provided the overweight is not so excessive as to 
interfere with military training. 

81. Registrants who on examination are found to present condi- 
tions not within the accepted measurements for weight and chest 
circumference and mobility given in the table, who are otherwise 
mentally and physically fit, may be accepted for special or limited 
military service. But no registrant may be acdlcpted whose weight is 
less than 110 ponnds. 

82. Registrants who on examination are found to present the fol- 
lowing defects shall be nnconditionally rejected for all military 
service : 

(a) Less than 60 inches in height. 

(b) Less than 110 pounds in weight. 

(c) With a chest measurement of less than 80 inches and chest 
mobility of less than 2 inches. 

(d) A height of more than 78 inches. 

(e) Overweight which is greatly out of proportion to the height, 
if it interferes with normal physical activity or with proper training. 

83. Local Boards should refer to the Medical Advisory Boards the fol- 
lowing registrants: 

(a) Registrants who on examination are found to be apparently 
slightly under the minimum requirements for weight and chest meas- 
urements in their relation to the height. 

(6) Registrants of 76 inches or more in height who should be 
studied for the possibility of gigantism or acromegaly. 

(c) Registrants who are obe?>e. 

(J) Registrants whose weight is slightly under the minimum with 
resi>ect to height, in whom the defect is due to recent illness or to 
employment and environment of civil life and may be considered 
remediable by camp life. 

(r) Registrants whoso chest mobility is less than 2, 2 J, or 3 inches, 
respectively, as per the table, that they may be further studied to 
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asoertain if the lack of required chest mobility is due to ignorance or 
to lack of practice. 

84. Physicians of Local Boards and Medical Advijsory Boards should 
nse discretion and judgment in accepting registrants with sl^^ht Ysria- 
tions in the ratio of height, we^ht, and chest measurements indicated 
in the table. Kinimum and maximum height are absolute, but whoa the 
weight is disproportionate and is believed to be due to Mime temporsiy 
condition, proper allowance may be made, provided it ia the opimon of 
the boards that the variation is correctable with proper food and physical 
training. But no registrant may be accepted whose weight is less than 
110 pounds. 

XIII. ABDOMEN.. 

85. Registrants who on examination are found to present the fol- 
lowing conditions, who are otherwise mentally and physically fit, 
shall be unconditionally accepted for general military service : 

(a) Normal abdominal wall and abdominal organs. 

(b) Abdominal scars due to surgical operation or accident which 
show no hernial bulging at site of scars, 

{c) Scar pain when found not associated with any disturbance of 
function of abdominal wall, stomach, or bowels. 
^ (dr) Jaundice when this ia proved to be of a temp<H*ary character 
and not associated with organic disease of the gall tracts or liver, by 
observation and reexamination of the registrant over a period of 
one month. 

{e) Complaint of weak stomach, indigestion, dyspepsia, constipa- 
tion, belching, vomiting, and various other types and degrees of 
abdominal discomfort which are proven by examination not to be 
associated with organic disease, by the absence of the usual objective 
symptoms and signs and by such laboratory tests as may be employed. 

(/) Blood in stools if proved to be due to slight defects, such as 
fissures of the anus, small hemorrhoids, or superficial small ulcers of 
the rectum. 

(</) Moderate enlargement of the liver unassociated with other 
objective evidence of disease of the liver or other organs. 

(A) Splenic enlargement of moderate degree unassociated with 
evidence of other disqualifying disease. 
- (i) Moderate enlargement of the spleen due to malaria. 
" (j) Small benign tumors of the abdominal wall. 

-(/• ) Ptosis of the stomacli and bowels unassociated with objective 
evidence of disturbance of function of the gastrointestinal tract 
(Individuals who have ptosis of the stomach and bowels usually 
complain of constipation, belcliing of gas, heaviness in abdomen after 
meals, and numberless symptoms referable to the heart and nervous 
apparatus.) 



31 

(2) Mucous colitis of simple character. 
— (m) Proctitis of simple character confirmed by proctoscopy, which 
is not associated with ulceration of the mucous membrane. 

(n) Intestinal parasites or their eggs in the stools. 

'(o) Internal and external hemorrhoids without prolapse of rectum. 

86, Segistrants who on examination are found to present the fol- 
lowing remediable defect, who are otherwise mentally and physically 
fit, may be ^nditionally aooepted for general military service in the 
deferred remediable gronp : 

-(a) Partial obstruction of the bowel not due to organic disease. 



87. Begistrants who on examination are found to present the fol- 
lowing defects, who are otherwise mentally and physically fit, may 
be accepted for fpecial and limited military service, unless the degree 
of disability is obviously disqualifying : 

(a) Hernia — inguinal, femoral, umbilical, and postoperative. 

(5) Large benign tumors of the abdominal wall. 

Xr) Jaundice which persists beyond a period of one month and is 
determined at the final examination to be remediable. 
— (d) Internal hemorrhoids with prolapse and hemorrhage. 

(e) Proctitis associated with remediable ulcers. 

(/) Amebic dysentery. 

(ff) Simple fistula in ano. 

h) Ptosis of the stomach and bowels associated with disjjualifying 
conditions for general military service, but wliich permit the regis- 
trants to follow a useful occupation in civil life. 

88. Registrants who on examination present the following defects 
shall be unconditionally rejected for all military service: 

/'(ft) Inoperable hernia. 

«.(&) Irremediable diseases of the stomach. 

(c) Irremediable diseases of the bowels. 

{d) Irremediable diseases of the liver. 

(e) Irremediable diseases of the kidney. 

(/) Achylia gastrica. 

(g) Gastric succorrhea. 

(h) Syphilis of the liver. 
-<^ Hydatids of the liver. 
^j) Ulcer of the stomach or duodenum. 

(Z;} -Obstruction of the bowel due to organic disease. 
' "^0 Chronic gastritis secondary to organic disease of other organs, 
^m) Irremediable sinuses of the abdominal wall communicating 
with the hollow viscera. 

^n) Tuberculosis. 

-iv) Irremediable stricture of the rectum. 
^f)- Multiple fistulffi of the anus. 

fy) -Schistosomum disease (blood flukes). 
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(r) Enlargement of the spleen associated with leukemia^ Hodg- 
kin's disease, or splenic anemia. 

(s) Great enlargement of the spleen from any cause. 

(t) Large internal and external hemorrhoids associated with pro- 
lapse of the rectum. 

(u) Paralysis of the sphincter associated with incontinence of 
feces. 

89. When the physicians of Local Boards are in donbt concerning the 
physical fitness of registrants who present defects of the abdominal wall 
or abdominal oi^ans, they shall refer them to the Medical Advisory 
Boards, or to a member or members thereof. 

90. When necessary to confirm a diagnosis, Medical Advisory Boards 
should, when possible, avail themselves of fluoroscopy and X-ray plates 
when examining registrants with defects of the abdominal wall or ab- 
dominal organs. 

91. When the Medical Advisory Boards, or their members, are able to 
command hospital facilities and the necessary diagnostic appratus, they 
should, within their discretion, use test meals and chemical and micro- 
scopic examination of the stomach contents and stools. 

92. Physicians of Local Boards and Medical Advisory Boards should 
make use of digital rectal examination of defects referable ta that region, 
and when necessary proctoscopy should also be utilized. 

93. Registrants who are found to have parasites or their eggs in stools 
should have this condition indicated on Form 1010. 

94. Moderate impulse produced by cough at the ing^nal, femoral, 
j^W or umbilical rings^ or at the site* of a scar is not necessarily indica- 
tive of hernia. 

XIV. NECK. 

95. Registrants who on examination are found to present the fol- 
lowing conditions, who are otherwise mentally and physically fit, 
shall be unconditionally accepted for general military service : 

(a) Normal neck. 

(b) Nonspastic contraction of the muscles of the neck which is not 
of great dei^ree and will not prevent the wearing of a uniform or 
military equipment. 

((?) Simple goiter or benign thyroid tumors unassociated with 
toxic symptoms provided the enlargement of the thyroid will not 
interfere with the wearing of a uniform or military equipment. 

■^(d) Benign tumors and cysts of the neck which will not interfere 
with the wearing of a uniform or military equipment. 
'* (e) Small, benign tumors of the parotid gland which will not in- 
terfere with the wearing of a uniform or military equipment. 
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(/) Enlai^d lymph glands of the neck which apparently do not 
interfere with the general health and which are not large enough to 
interfere with the wearing of a uniform or military equipment. 

96. Registrants who on examination are found to present the fol- 
lowing remediable defects, who are otherwise mentally* and phys- 
ically fit, may be conditionally accepted for general miUtaiy service 
in the deferred remediable group. 

(a) Simple goiter or benign tumors unassociatcd with toxic symp- 
toms but so large as to interfere with wearing a uniform or military 
equipment. 

{b) Enlarged lymph glands of the neck which are so large as to 
interfere with wearing a uniform or military equipment 

(c) Benign tumors and cysts of the neck which are so large as to 
interfere with the wearing of a uniform or military equipment. 

(d) Large benign tumors of the parotid gland which, in the opin- 
ion of the examiners, may be removed without permanent paralysis 
of the seventh nerve. 

97. Registrants who on examination are found to present the fol- 
lowing defects shall be unconditionally rejected for all military service : 

(a) Exophthalmic goiter. 

(b) Thyroid enlargement from any cause associated with toxic 
symptoms. 

(c) Enlargement of the lymph glands of the neck associated with 
all clinical types of leukemia and Hodgkin's disease. 

(d) Lympho-sarcoma. 

(e) Tuberculous glands* 
(/) Malignant tumors. 
(g) Mj^^edema. 

(h) Nonspastic contraction of the muscles of the neck which is 
disfiguring and unsightly or interferes with wearing a uniform pr 
military equipment. 

(i) Spastic contraction of the muscles of the neck. 

98. Whtn Local Boards are in. doubt eonoeming the physical fitness 
of registrants who present defects of the neck, they should refer them to 
the Medical Advisory Boards^ or to a member or members thereof. 

99. The physicians of Local Boards and the Kedical Advisory Boards 
should reject all registrants who, after careful study, are proved to 
suffer from thyroid toxic symptoms. 

XV. GENITO-URINARY ORGANS AND VENEREAL 

DISEASES. 

100. Registrants who on examivo^ion are found to present the fol- 
lowing conditions, who arc otLcnvise mentally and physically fit, 
shall be unconditionally accepted for general military service : 

83246*— 18 5 
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(c) Benign tumor of the testicles* 

{d) Cystitis, subacute (»: chronic, of mild grade. 

(e) Benign tumor of the bladder. 

(/) Varicocele of large size. 

(g) Hydrocele, unless of very large size. 

(h) Floating kidney. (By floating kidney is meant one which' 
is freely movable within the abdominal cavity.) 

(i) Undescended testis which lies w^ithin the inguinal canal. 

(j) Semoval of one kidney, the remaining one being healthy. 

(k) Bed wetting. 

103. Kegistrants who on examination are found to present the fol- 
lowing defects shall be nnoonditioiiaUy rejected for all military service : 

(a) Chronic nephritis. (This should be evidenced by the presence 
in the urine of albumin and casts with or without blood, over a 
period of time sufficient to prove the pei*sLstency of the urinary find- 
ings. The examiners should require the registrants to void the urine 
during the period of the examination and in the presence of the 
physicians.) . When albumin and casts are found in the urinft the 
registrants should be reexamined not less than twice on separate 
days. If the urine shows albumin and casts with or without bloo<l 
and this condition of the urine is associated with enlargement of the 
left heart, high blood pressure, and other evidences of cardio-vas- 
cular disease, the diagnosis of chronic nephritis may be made imme- 
diately. If the presence in the urine of albumin and of casts with or 
without blood is proved to l>e inconstant and if the condition is 
unassociated with the cardio-vascular conditions mentioned, decision 
should lie within the judgment and discretion of the examines. 

(b) Diabetes, evidenced by the presence of glucose in the urine. 
(Reexamination of the urine of registrants which on the firet ex- 
amination is found to contain glucose should be made over a period 
of two or three daj^'s. Tlie registrants should void the urine in the 
presence of the ph5\sicians.) 

(r) Irremediable stricture of the urethra. 

{(I) Urinary fistula. 

(< ) Gonorrheal arthritis which is of itself disijualifying. 

(/) Surgical kidney with or without renal calculus. 

(r/) Irremediable pyelitis. 

{h) Cancer. 

(/) Hydronephrosis. 

(j) Tumors of the kidney. 

(k) Tuberculosis of the kidney, ureter, bladder, seminal vesicles, 
or testicles. 

(?) Acute nephritis wliich is proved by observation and nv^xami- 
natirm not to be tempoi'ary in character. 
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(m) Chronic cystitis associated with retention of urine caused by 
stricture of the urethra cr by disease of the central nervous system. 

(n) Amputation of the penis if the resulting stump is insufficient 
to permit of normal function of micturition. 

104. When Local Boards are in doubt concerning the physical fitness 
of registrants who present defects of the genito-nrinary apparatus, they 
shall refer them to the Medical Advisory Boards, or to a member or mem- 
bers thereof. 

105. When it is deemed necessary, Local Boards and Medical Advisory 
Boards should take advantage of cystoscopy and X-ray examination to 
verify diagnosis of defects of the genito-urinary organs. 

106. Physicians of Local Boards and Medical Advisory Boards should 
advise and aid registrants who suffer from gonorrhea, syphilis, and 
ehancroid and temporary remediable defects of the skin to secure proper 
treatment pending induction. 

XVI. MENTAL AND NERVOUS DISEASES. 

10?. Registrants who on examination show the followihg conditions 
shall be unconditionally accepted for general military ser\'ice : 

(a) A normal nervous system. 

(&) Who appear to have normal understanding, whose speech can 
be understood, who have no definite signs of organic disease of the 
brain, spinal cord, or peripheral nerves, and who are otherwise 
mentully and physically fit. 

(c) Hysterical paralysis or hysterical stigmata and local mus- 
cular spasms which do not cause mental or physical defects disquali- 
fying for general military service. 

(d) Muscular tremors of moderate degree. 

108. Registrants who on examination are found to suffer from the 
following condition, who are otherwise mentally and physically fit, 
may be conditionally accepted for general n^ilitary service in the de- 
ferred remediable group : 

(a) Drug addiction, including the habitual use of opium and its 
derivatives and cocaine. 

109. Registrants who on examination are found to suffer from the 
following defects of the nervous system, who are otherwise men- 
tally and physically fit, may be accepted for special and limited mili- 
tary service : 

{a) Stuttering and stammering of a degree disqualifying for gen- 
eral military service but which has not prevented from successfully 
following a useful vocation in civil life. 

(&) Hysterical paralysis or hysterical stigmata of a degree dis- 
qualifying for general military service but not of a character to 
prevent the registrants from successfully following a useful vocation 
in civil life. 
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(c) Tremors of such marked degree that they disqualify for gen- 
eral military service but have not prevented the registrants from fol- 
lowing a useful vocation in civil life. 

110. Registrants who on examination are found to suffer from the 
following defects shall be unconditionally rejeoted for all military, 
service: 

(a) Insanity. 
(&) Epilepsy. 

(c) Idioc)% 

(d) Imbecility. 

(e) Moron. (See Section 115.) 
(/) Chronic alcoholism. 

iff) Stuttering or stammering to such a degree that the registrant 
is unable to express himself clearly or to repeat commands or to de-* 
mand the countersign. 

(A) Constitutional psychopathic state. 

(i) Chronic essential chorea. 

(j) Tabes (locomotor ataxia). - • 

{Ic) Cerebrospinal syphilis. 

(?) Multiple sclerosis. 

(m) Paraplegia. 

(n) Syringomyelia. 

(o) Muscular atrophies and dystrophies which are obviously dis- 
qualifying. 

(/?) Hysterical paralysis or hysterical stigmata so serious that 
these defects are disqualifying for military service. 

(q) Neuritis which is not temporary in character and which has 
progressed to such a degree as to prevent the registrant from follow- 
ing a useful vocation in civil life. 

111. All registrants who suffer from defects involving the mental or 
nervous system concerning which the Local*Boards are in doubt should be 
referred to the Medical Advisory Boards, or to a member or members 
thereof. 

112. The examiners may base their decisions as to mental and 
nervous defects upon the following brief description of some dis- 
qualifying defects : 

113. Insantfi/, — All registrants should be considered insane who 
are committed or who have been committed to a licensed public or 
private institution for the care of the insane. The examiners may 
rcujuire proof in the form of verified records of commitment by the 
proper State authorities to verify the statements of the registrants. 

114. Epilepsy/. — ^The registrant shall not be considered an epileptic 
unless the claim is substantiated by characteristic scars on the tongue, 
face, or head, or if the examiner is in doubt, by properly certified 
proof obtained by the registrant or by the Government Appeal Agent, 
which shall be filed with Form 1010. 
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115. Moron. — ^An indiyidual whose mental der^opmeat is that 
of a child not over eight years of age, as measured by the Binet>Simon 
test, is not competent to learn nor to perf<H*m the duties required of 
a soldier. 

116. Idiocy. — A registrant shall be declared an idiot who has been 
so defective in mind from, birth or from early age that he is unable 
to guard himself against common physical danger. 

117. Imbecility, — A registrant shall be declared an imbecile who 
has been so defective in mind from birth ^or early age as to be in- 
capable of earning a livelihood but at the same time is able to 
guard himself against common physical danger. 

118. Chronic alcoholism. — A registrant shall be declared a suf- 
ferer from chronic alcoholism when he presents a majority of the 
following symptoms and signs: Suffused eyes; prominent super- 
ficial blood vessels of nose and cheek; flabby, bloated face; red or 
pale purplish discoloration of mucous membrane of the pharynx 
and soft palate; muscular tremor of the protruded tongue and 
extended fingers ; tremulous handwriting. 

The history or evidence presented that the registrant has been 
frequently and grossly intoxicated is not of itself sufficient proof 
for the diagnosis of chronic alcoholism. 

CLINICAL FORMS OF INSANITY. 

119. Dementia precox, — Look for indifference, apathy, withdrawal 
from environment, ideas of reference and persecution, feelings of 
the mind being tampered with, of thought being controlled by 
hypnotic, spiritualistic, or other mysterious agencies, hallucinations 
of hearing, bodily hallucinations, frequently of electrical or sexual 
character; meaningless smiles; in general, inappropriate emotional 
I'eaction and lack of connectedness in conversation. There may be 
sudden emotional or motor outbursts. The history of family life 
and of school, vocational, and personal career will usually show 
erratic and more or less irrational conduct. 

120. Mamie-depressive insanity. — Look for mild depression, with or 
without feeling or inadequacy, or mild manic states with exhilara- 
tion, talkativeness, and overactivity. 

ORGANIC DISEASES OF THE BRAIN, SPINAL CORD, AND 

PERIPHERAL NERVES. 

121. Paresis {general paralysis), — The diagnosis of paresis may 
be made wlien at the examination of the registrant a majority of 
the following signs and symptoms are demonstrated: Argyll-Rob- 
ertson pupil or pupils, facial tremor, speech defect in test phrases, 
and in the slurring and distortion of words in conversation ; writinj^ 
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(c) Benign tumor of the testiclea 

{d) Cystitis, subacute or chronic, of mild grade. 

(e) Benign tumor of the bladder. 

(/) Varicocele of large size. 

(g) Hydrocele, unless of very large size. 

{h) Floating kidney. (By floating kidney is meant one which 
is freely movable within the abdominal cavity.) 

(i) Undescended testis which lies within the inguinal canal. 

(j) Removal of one kidney, the remaining one being healthy. 

(k) Bed wetting. 

103. Eegistrants who on examination are found to present the fol- 
lowing defects shall be nnoonditioiialiy rejected for all military service : 

(a) Chronic nephritis. (This should be evidenced by the presence 
in the urine of albumin and casts with or without blood, over a 
period of time sufficient to prove the pei'sistency of the urinary find- 
ings. The examiners should require the registrants to void the urine 
during the period of the examination and in the presence of the 
l)hysicians.) . Wlien albumin and casts are found in the uriiii the 
registrants should be reexamined not less than twice on separate 
days. If the urine shows albumin and casts with or without blood 
and this condition of the urine is associated with enlargement of the 
left heart, high blood pressure, and other evidences of cardio-vas- 
cular disease, the diagnosis of chronic nephritis may be made imme- 
diately. If the presence in the urine of albumin and of casts with or 
without blood is proved to l>e inconatant and if the condition is 
unassociated with the cardio-vascular conditions mentioned, decision 
should lie within the judgment and discretion of the examinei*s. 

(6) Diabetes, evidenced by the presence of glucose in the urine. 
(Reexamination of the urine of registrants which on the first ex- 
amination is found to contain glucose should be made over a period 
of two or three days. The registrants should void the urine in the 
presence of the physicians.) 

(c) Irremediable stricture of the ui^thra. 

{(I) Urinary fistula. 

(r) Gonorrheal arthritis which is of itself disqualifying. 

(/) Surgical kidney with or without renal calculus. 

(ff) Irremediable pyelitis. 

(h) Cancer. 

(/) Hydronephrosis. 

(y) Tumors of the kidney. 

(k) Tuberculosis of the kidney^ ureter, bladder, seminal vesicles, 
or testicles. 

(I) Acute nephritis which is proved hy observation and reexami- 
nation not to be temporary in character. 
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sened muscular power of varj'ing degrees; more or less atrophy of 
muscles, with or without contraction and evidences of trophic 
changes of the skin. The reflexes, deep and superficial, may be 
diminished or absent ; the sphincters are not involved. 

Existent organic nervous disease should always exclude. 

For example, neuritis, of one or many nerves, while susceptible 
of recovery without resultant defect, is none the less a cause for 
rejection as long as it exists. 

129. Certain after effects of organic nervous disease need not be 
causes for rejection provided (1) that the disease is no longer opera- 
tive and is not likely to recur, (2) that the effect left by it does not 
prevent a satisfactory fulfillment of military duties. Examples of 
such conditions are paralysis of a few unimportant muscles following 
poliomyelitis, slight unilateral hypertonicity as a result of an infan- 
tile hemiplegia in a man now robust, and various traumatic condi- 
tions. (See Sections 72 (c) and 74 (o).) 

XVII. LUNGS AND CHEST WALL. 

130. Registrants who on examination are found to present the fol- 
lowing conditions shall be unconditionally accepted for general mili- 
tary service: 

(a) Normal lungs. 
(&) Normal pleura. 

(c) Normal bronchi. 

(d) Acute bronchitis. 

(e) Hay fever. 

(/) Scars of operation of empyema which have been healed fOT 
one year or longer when the function of the lung is good. 
 .'VV(5') Acute pleurisy with effusion, provided the acceptance of the 
-^ registrant shall be temporarily delayed for observation and re- 
.examination and there is finally established evidence satisfactory to 
the examiners that the pleurisy and th^ effusion have entirely disap- 
peared. (See Sec. 133.) 

(h) Fracture of the rib or ribs, provided the acceptance of the 
registrant is temporarily deferred until a final examination shows 
recovery with or without deformity, and provided the deformity, 
if any, does not interfere with respiratory movements. 

(/) Benign tumors of the breast or of the chest wall, provided the 
enlargement does not interfere with the wearing of a uniform or 
military equipment. 

(;) Small, ptilpable lymph glands of the axilla which apparently 
do not interfere with the general health. 

{k) Syphilitic periostitis of rib or ribs, sternum or clavicle. , 
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131. Kegistrants who on examination are found to present the f oI« 
lowing remediable defects, who are otherwise mentally and physically 
fit, may be conditionally accepted for general military service in the 
deferred remediable group: 

"{a) Typhoid periostitis of rib or ribs. 

(b) Tumor of the breast or of the chest wall with such enlargement 
as to interfere with the wearing of a uniform or military equipment. 

132. Registrants who on examination are found to present the fol- 
lowing defects shall be nnconditionallyrejected for all military service: 

i(i£)^uberculosis of the lungs. 
4^ Tuberculous pleurisy, 

(c) Unhealed sinuses of the chest wall following operation for 
empyema. 

^) Chronic bronchitis with emphysema. 

L^ Chronic asthma associated with chronic bronchitis and em- 
physema. 

- -*•(/) Fetid bronchitis, 
^iif) Bronchiectasis. 
-■•(A) Syphilis of the lung. 

^(i)u.-^tinomyco6is. 

- (j) Hydatid cysts. 

— ^k) Restricted respiratory movements of chest due to deformity 
of the chest as a result of fracture of ribs or other injuries... 
^^J^-^ubercnilosis of the ribs. 

- ^(m) Cancer. 

183. When Local Boards are in doubt concerning the physical condi- 
tion of registrants who present defects of the lungs, pleura, or bronchi, 
they should be referred to the Medical Advisory Boards, or to a member 
or members thereof. 

134. Inasmuch as pleurisy, with or without effusion, is a very fre- 
quent incidence of early tuberculosis, physicians of Local Boards and 
Medical Advisory Boards should examine with the greatest care regis- 
trants who have apparently recovered from pleurisy. 

135. The following information concerning methods of examina- 
tion of the lungs and the interpretation of the findings are pre- 
sented for the guidance of examiners: 

136. The examiners should be extremely careful to reject regis- 
trants with manifest pulmonary tuberculosis for all military ser\'ice 
and to accept for military service registrants who allege tuberculosis 
as a ground for exemption or discharge on the basis of insufficient or 
incorrectly interpreted signs and symptoms. 

Men who desire to serve their country may conceal, from patriotic 
motives, symptoms of tuberculosis which they know or suspect lo 
exist. Some tuberculous patients wuU seek enlistment with a view 
to obtaining treatment and a pension. Some soldiers who have 
volunteered may repent their action and allege symptoms of tuber- 
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116. Moron, — ^An indiyidual whose mental development is that 
of a child not over eight years of age, as measured by the Binet-Simon 
test, is not competent to learn nor to perform the duties required of 
a soldier. 

116. Idiocy, — A registrant diall be declared an idiot who has been 
so defective in mind from, birth or from early age that he is unable 
to guard himself against common physical danger. 

117. Imbecility. — A registrant shall be declared an imbecile who 
has been so defective in mind from birth ^or early age as to be in- 
capable of earning a livelihood but at the same time is able to 
guard himself against common physical danger. 

118. Chronic alcoholism. — A registrant shall be declared a suf- 
ferer from chronic alcoholism when he presents a majority of the 
following symptoms and signs: Suffused eyes; prominent super- 
ficial blood vessels of nose and cheek; flabby, bloated face; red or 
pale purplish discoloration of mucous membrane of the pharynx 
and soft palate; muscular tremor of the protruded tongue and 
extended fingers; tremulous handwriting. 

The history or evidence presented that the registrant has been 
frequently and gi'ossly intoxicated is not of itself sufficient proof 
for the diagnosis of chronic alcoholism. 

CLINICAL FORMS OF INSANITY. 

119. Dementia precox, — Look for indifference, apathy, withdrawal 
from environment, ideas of reference and pei'secution, feelings of 
the mind being tampered with, of thought being controlled by 
hypnotic, spiritualistic, or otlier mysterious agencies, hallucinations 
of hearing, bodily hallucinations, frequently of electrical or sexual 
character; meaningless smiles; in general, inappropriate emotional 
reaction and lack of connectedness in conversation. There may be 
sudden emotional or motor outbui*sts. The history of family life 
and of school, vocational, and personal career will usually show 
erratic and more or less irrational conduct. 

120. Manic-depreasive insanity . — Look for mild depression, with or 
witliout feeling or inadequacy, or mild manic states with exhilara- 
tion, talkativeness, and overactivity. 

ORGANIC DISEASES OF THE BRAIN, SPINAL CORD, AND 

PERIPHERAL NERVES. 

121. Paresis {general paralysis). — The diagnosis of paresis may 
be made wIrmi at the examination of the registrant a majority of 
the following signs and symptoms are demonstrated: Argyll-Rob- 
ertson pupil or pupils, facial tremor, speech defect in test phrases, 
and in the slurring and distortion of words in conversation; writing 
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(;) Very slight harshness of respiratory sounds with prolonged 
expiration in the lower paravertebral regions of both lungs posteri- 
orly, most marked at about angle of scapula, disappearing a short 
distance above that point, equal on both sides, or slightly more 
marked at the angle on one side, more f rc<iuently the left. 

138. The apices. — ^The attention of examiners is particularly in- 
vited to the necessity of exercising great conservatism in their in- 
terpreti^tion of physical signs over the apices. Interpretation of 
such signs as indicating active tuberculosis would in many cases do 
the Government great injustice, leading to the exclusion of men 
who are fit for service. 

The only troBtworthy sign of active apical taberealous 13 the pretence 
of perustent moist r&les. 

139. Indications from X-ray negatives. — ^The X ray shows (1) 
tuberculous disease confined to region of hilus in deep lung; (2) ex- 
tension upward toward apex or downward and outward toward base, 
confined to deep lung; (3) a fine line or two extending to apex with 
or without small focus or foci there-~<;ondition not determinable by 
physical signs; (4) clouding of apex without marked lines from 
hilus, probably largely pleuritic; (5) well-marked lines extending to 
superficies of apex, usually, but not necessarily, with foci there — 
lesion accessible to physical examination; (6) lines extending toward 
shoulder as well as apex — (a) if confined to deep lung may mean 
early and now healed exacerbation — {h) if extending to superficies 
denote larger lesion and less immunity than 5; (7) more or less 
widely diffused spots, lines, and streaks through a considerable por- 
tion of lower lobe approaching periphery of lung, with few or no 
auscultatory signs — deep peribronchial tuberculosis; (8) more exten- 
sive streaked opacities involving greater part of one or both lungs 
and extending to penphery with few or many physical signs — ^fibro- 
caseous tuberculosis, fibrosis preponderating in proportion to scant!*, 
neas of more or less rounded spots or dots. 

Conditions as shown by 1, 2, 3, 4, and 6 (a) are not causes for 
rejection. Cases under 5 are to be determined by physical examina- 
tion. Cases under 6 (6), 7, and 8 are to be rejected. 

XVIII. HEART AND BLOOD VESSELS. 

140. The following procedure should govei-n in the examination 
of the heart : 

(a) Location and determination of character of apex impulse. 

{h) Auscultation of the heart rounds over apex, lower sternum, 
and second and third interspaces to right and left of sternum, noting 
accentuation of sounds and murmurs. 
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culosis with a view to securing discharge. Some registrants may be 
expected to claim the existence of tuberculosis as a ground for exemp- 
tion, and may fortify their claims by certificates of physicians and 
by radiographs. Such certificates, etc., must not be accepted^ but 
draft examiners mjist satisfy themselves as to the physical qualifica- 
tions of registrants by their personal examinations. There will prob- 
ably be many cases in which pulmonary tuberculosis will have been 
diagnosticated on the ground of subjective symptoms and of physi- 
cal signs which are normal or indicate nnin:^>ortant and healed 
lesions of some kind. 

It is necessary, therefore, that conclusions of the examiner shall 
be based only on physical signs, sputum examinations, and radio- 
graphs. Statements of the subject as to symptoms will not be 
accepted as proof of the existence of tuberculosis unless supported 
by objective evidence. 

It is th& duty of examiners ta protect the interests of the Govemment 
by preventing men from entering the service who have manifest tuber- 
culosis. It is equally their duty to prevent the escape tnrn servioe on 
the ground of tuberculosis of men who present slight or doubtful devia- 
tions from the normal. It is therefore necessary to insist that recom- 
mendations for dischargQf for tuberculosis of otherwise apparently 
healthy and vigorous men i^all be based Only upon the presence of 
definite and plainly marked signs of pulmonary lesions. 

137, The following signs will not be regarded as eWdence of pul- 
monary disease in the absence of other signs in the same portion of 
the lung^: 

(a) SlighJtly harsh breathing, slightly prolonged expiration over 

the right apex above the clavicle anteriorly and to the third dorsal 

vertebra posteriorly. The same signs at the extreme apex left side. 

* (b) Same signs second interspace 'right anteriorly near sternum 

(proximity of right main bronchus). 

(c) Increased vocal resonance, lightly harsh breathing immedi- 
ately below center of left clavicle. 

(d) Fine crepitations over sternum heard when stethoscope touches 
the edge of that bone. 

(e) Clicks heard during strong respiration or after cough in the 
vicinity of the sternocostal articulations. 

(/) The so-called atelectatic rales at the apex during the first 
inspiration which follows a deeper breath than usual or a cough. 

(ff) Sounds resembling rales at base of lung (marginal sounds), 
especially marked in right axilla, limited to inspiration. 

(h) Similar sounds heard at apex of heart on cough (lingula). 

(s) Slightly prolonged expiration at left base posteriorly. 
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(j) Very slight harshness of respiratory sounds with prolonged 
expiration in the lower paravortebfal regions of both lungs posteri- 
orly, most marked at about angle of scapula, disappearing a short 
distance above that point, equal on both sides, or slightly more 
marked at the angle on one side, more f re<iuently the left. 

138. The apices^ — ^The attention of examiners is particularly in- 
vited to the necessity of exercising great conservatism in their in- 
terprctiition of physical signs over the apices. Interpretation of 
such signs as indicating active tuberculosis would in many cases do 
the Government great injubtice, leading to the exclusion of men 
who are fit for service. 

The only trustworthy sign of active apical tabereolosis i» the presence 
of persistent moist r&les. 

139. Indications from X-ray negatives. — ^The X ray shows (1) 
toberculons disease confined to region of hilus in deep lung; (2) ex- 
tension upward toward apex or downward and outward toward base, 
confined to deep lung; (3) a fine line or two extending to apej^ with 
or without small focus or foci there---condition not determinable by 
physical signs; (4) clouding of apex without marked lines from 
hilus, probably largely pleuritic; (5) well-marked lines extending to 
superficies of apex, usually, but not necessarily, with foci there — 
lesion accessible to physical examination; (6) lines extending toward 
shoulder as well as apex — (a) if confined to deep lung may mean 
early and now healed exacerbation — (6) if extending to superficies 
denote larger lesion and less immunity than 5; (7) more or less 
widely diffused spots, lines, and streaks throu^ a considerable por- 
tion of lower lobe approaching periphery of lung, with few or no 
auscultatory signs — deep peribronchial tuberculosis; (8) more exten- 
sive streaked opacities involving greater part of one or both lungs 
and extending to periphery with few or many physical signs — ^fibro- 
caseous tuberculosis, fibrosis preponderating in proportion to 8canti«. 
neas of more or le^s rounded spots or dots. 

Conditions as shown by 1, 2, 3, 4, and 6 (a) are not causes for 
rejection. Cases under 5 are to be determined by physical examina- 
tion. Cases under 6 (6), 7, and 8 are to be rejected. 

XVIII. HEART AND BLOOD VESSELS. 

140. The following pro<*edure should govei'u in the examination 
of the heart : 

{a) Location and determination of character of apex inii)ulso. 

(6) Auscultation of the heart sounds over apex, lower stennmi, 
and second and third interspaces to right and left of sternum, noting 
accentuation of sounds and murmurs. 
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(c) Inspection of root of neck and upper thorax and percussion 
of first interspace on each side of manubrium for evidence of 
aneurysm. 

(d) Count of radial pulse, observation of its rhythm, and palpa- 
tion of radial arteries for unusual thickening or high tension. 

\^ , / {e) Exercise test: Hoppin g 100 times on one foot. At close count 
' heart rate with stethoscope over apex, listening for murmurs and 
noting how long tachycardia and unusual dyspnea persist After 
two minutes neither should be marked. Examiners should use judg- 
ment and discretion in applying the exercise test to registrants who, 
in the preliminary examination, present evidence of incompetency 
^ of the heart. Registrants should not be placed in jeopardy, but at 
the same time the exercise test is an important factor in determining 
the condition of the heart. 

141. Registrants who on examination show the following condi- 
tions, who are otherwise mentally and physically fit, shall be uiicon* 
ditionally accepted for general military service : 

{a) Normal heart. (A heart shall be considered normal when 
the apex impulse is within the left nipple line and not below the fifth 
interspace, not heaving in character, with normal sounds, free from 
murmurs, absence of pulsation or dullness above the base of the 
heart, regular , pulse of nonnal rate, no unusual thickening of the 
arteries or evidence of high blood pressure, and a noimal response to 
the exercise test.) 

(6) A pulse rate of 100 or over which is not persistent, (A pulse 
rate of 100 or over may be temporary and due to a recent infection, 
such as typhoid fever or local infections about the nose, mouth, and 
throat.) 

(c) A pulse rate of 50 or under which is proved to be the natural 
pulse rate of the registrant or to be temporary or due to the use of 
. . drugs. 

{(1) Sinus irregularity. (This consists in a quickening of the pulse 
rate during inspiration and a slowing during expiration and is be>t 
recognized with the registrant recumbent and breathing deeply.) 

(e) Old thrombophlebitis of one extremity unassociated with, any 
evidence of persistence of the cause thereof or of obstruction in the 
involved vein or veins. 

142. Registrants who on examination are found to present the 
following defects, if otherwise physically fit, may be accepted for 
special and limited military service, unless the degree of disability is 
obviously disqualifying. 

- (a) Intermittent claudication. 
(6) Raynaud's disease. 
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143. Registrant who on examination are found to present the fol- 
lowing defects shall be unconditioxLally rejected for all military service : 

{a) Circulatory failure evidenced by definite symptoms such as a 
combination of breathlessness, marked cyanosis or edema. 

(h) Hypertrophy, and dilatation of the heart evidenced by dis- 
placement of the apex impulse to the left of the nipple line or below 
the sixth rib, and of a heaving or diffuse character. 

(o) A persistent heart rate of 100 or over when this is proved to 
be persistent in the recumbent posture and on observation and 
reexamination over a sufficient period of time. 

(rf) A persistent pulse rate of 50 or under proved to be due to 
heart block. 

^e) Complete irregularity of the pulse when this is found to be 
due to auricular fibrillation. 

(/)^alvular disease, as evidenced by characteristic murmurs, en- 
largement of the Tieart, and a lack of the normal response to exercise. 

(g) Arteriosclerosis and hypertension evidenced by a tense pulse, 
persistent systolic blood pressure above 160 m. m., accentuation of the 
aortic second sound when the registrant is in quiet recumbency. 

(h) Thrombophlebitis of one or more extremities if there is a 
persistence of the thrombus or any evidence of obstruction of circu- 
lation of the involved vein or veins. 

(i) Aneurysm of the arch of the aorta or of any other large vessel. 

141. When Local Boards are in doubt concerning the physical fitness 
of registrants who suffer from defects due to conditions of the heart or 
blood vessels, they shall refer them to the Kedical Advisory Boards. 

145. It is incumbent upon Local Boards and Medical Advisory 
Boards: 

{a) To accept for service men who have been recommended for rejec- 
tion because of supposed defects which do not indicate disease and do not 
impair the individual's ability to undergo severe bodily exertion. 

(b) To exclude from active service in the Army any registrant affected 
with disease of the heart or blood vessels which impairs his ability to 
undergo severe bodily exertion. 

146. Men who desire to serve their country may from patriotic 
motives endeavor to conceal a known valvular lesion which has given 
no symptoms. On the other hand, men drafted for service may 
allege or feign symptoms to obtain exemption. Registrants may be 
expected to present physicians' certificates to substantiate the exist- 
ence of valvular disease. Many of these may be given in good faith 
because of inadequate knowledge of the significance of certain fre- 
quent murmurs. Such certificates will not be accepted, but draft 
'examiners must satisfy themselves by their personal examinations 
AS to the physical qualifications of registrants. 



46 

147. It is necessary, therefore, that the conclusions of the examiner 
.shall be based on objective evidence in the widest sense, including 
,both physical signs, cardiac rhythm, measurement of the blood pres- 
sure, and the observed effect of effort. Nevertheless, in the presence 
jof questionable signs 'or symptoms, the history, especially of past 
rheumatic fever, may be a factor in the final decision. No statements 
of the subject, however, will be accepted as proof of the existence of 
a cardio- vascular defect, unless supported by objective evidence, 
r^48. Since it is the duty of examiners to protect the interests of the 
fOovemment by preventing men from entering the service whose circnla- 
jtory systems may be expected to break down under strain, and equally 
by preventing the exemption or discharge of fit subjects because of unim- 
portant deviatioBB from the normal, it will be necessary for them to 
exercise every care in the interpretation of their findings and to bear in 
I mind constantly the murmurs and other departures from the supposed 
jiormal which may occur in perfectly healthy hearts. 

149. Principles of interpretation 'of symptoms and signs referable 
to the heart. — ^The following principles are laid down for the guid- 
ance of examiners in their interpretation of abnormal signs and 
symptoms : In many cases the interpretation must be purely individual 
and based on the cumulative evidence of a number of relativelv 
slight deviations -from the normal. It can not be too strongly in- 
sisted on that, given a heart of normal size and responding nor- 
mally to effort, any murmur that is heard should be considered ac- 
cidental and insignificant unless it can be positively demonstrated 
that it is a mitral or aortic diastolic murmur. It should also be 
constantly borne in mind that the excitement of the examination 
may produce violent and rapid heart action, often associated with 
a transient systolic murmur, which conditions may erroneously be 
attributed to the effects of exertion. They will usually disappear 
promptly in the recmnbent posture, but the examiner must be 
shrewd to distinguisli the excitable individuals and take measures to 
eliminate psychic influences from the test so far as possible. 

150. Hypertrophy and dilatation of the heart, — Impulse to the 
left of the nipple line or below the sixth rib and of heaving char- 
acter is cause for rejection. Its cause, either valvular disease or 
hypertension in the majority of cases, should be sought for. It 
shoidd not be made a primary diagnosis unless careful examination 
fails to reveal a cause. 

161. Valvular diseases, — Cardiac munnurs are the most certain 
physical signs by which valvular disease may be recognized and 
its location determined, but murmurs are very frequent in the ab- 
sence of valvular lesions and may occur in perfectly healthy hearts, 
especially under the influence of excitement and exertion. Such 
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accidental murmurs are always systolic in time. The most frequent 
of these are : 

(a) Those heard at the apex on excitement, especially when recum- 
bent. 

(b) Those heard over the second and third left interspaces during 
expiration, disappearing during forced inspiration. These are par- 
ticularly common in men with flexible chests, who can produce 
extreme forced expiration and under such circumstances may be 
associated with definite thrill. 

((?) Systolic accentuation of the respiratory murmur, especially 
on inspiration, heard near the apex or over the back. 

Systolic murmurs as described in subparagraphs (a), (6), and (c) 
are not indicative of defects which shall disqualify a registrant for 
general military service. 

Systolic murmurs unassociated with enlargement of the heart, 
alteration of the first sound, accentuation of the pulmonic second 
sound, or abnormal response to exercise may also be considered as 
without significance. 

152. Other systolic murmurs : 

(a) Loud systolic murmurs, audible at the apex and in the left 
back, if associated with any enlargement of the heart, with snapping 
first sound, or accentuation of the pulmonic second sound,' constitute 
a disqualifying defect. (See Section 142 (/).) 

(b) Systolic murmurs at the base, exc^t as specified above, espe- 
cially those heard in the second right intercostal space, require more 
careful scrutiny. They may be due to disease of the aortic valves. 
In this case they should be harsh, conveyed well into the neck, asso- 
ciated with an aortic diastolic murmur, with thrill, or with a marked 
enfeeblement of the aortic second sound. They are more often due 
to dilatation of the aorta, either syphilitic or arteriosclerotic. The 
other signs of dilatation should then be sought — increased dullness 
in the first and second interspaces to either side of the manubrium, 
pulsation in this area, acoentuation of the aortic second sound. In 
doubtful cases X-ray examination and Waasermann test should be 
made. 

153. All diastolic murmurs, at apex or base, including presystolic 
nmrmurs, shall be considered evidence of valvular disease. The 
secondary signs should be sought for, viz, enlargement of one or 
both sides of the heart, alteration of the first or second sound, par-, 
ticularly a snapping first sound and accentuated pulmonic second 
sound in mitral disease, and the characteristic pulse of aoilic insuffi- 
ciency. In doubtful cases a definite history of rheumatic fever may 
be given weight. The exact diagnosis should be noted on the record. 

154. It siiould be borne in mind that the characteristic presystolic 
murmur in certain cases of mitral stenosis may not be auilible during 
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rest. It is therefore important, in every doubtful case, that ausculta- 
tion be made immediately after the exercise test and in both the erect 
and the recumbent positions. On the other hand, many cases of tachy- 
cardia or overacting heart present physical signs very suggestive of 
mitral stenosis (sharp, tapping apex beat, sharp, loud first sound, 
suggestion of apical thrill, letc), and the diagnosis of mitral stenosis 
should not be made unless a distinct presystolic or diastolic murmur 
is heard. 

XIX. GENERAL. 

155. Registrants who on examination are found to present the fol- 
lowing condition who are otherwise mentally and physically fit shall 
be unconditionally accepted for general military service : 

(a) Malaria, acute or chronic. 

156. Registrants who on examination are found to present the fol- 
lowing defects who are otherwise mentally and physically fit may be 
accepted for special and limited military service: 

(a) Secondary anemia, due to hemorrhoids or any other remedi- 
able cause. 

(b) Debility due to recent illness or to employment or environment 
in civil life. 

(o) Hemophilia. 

157. Registrants who on examination are found to suffer from the 
following defects shall be unconditionally rejected for all military 
service : 

(a) Pellagra. 

(b) Leukemia of all clinical types. 

(c) Progressive pernicious anemia. 

(d) Splenic anemia. 

(e) Cancer. 

(/) Tuberculosis. 

(ff) Irremediable metallic poisoning. 

158. Begistrants who are confined from injury or illness to their 
homes, hospitals, or other institutions for the care of the sick shaU be 
examined and dealt with for the conditions or defects found, as indicated 
in Chapters III to XXI, inclusive. 

XX. TEMPORARY DEFECTS. 

159. Registrants who are confined from injury or illness to their 
homes or hospitals or other institutions for the care of the sick and 
are found to suffer from temporary defects should be granted a rea- 
sonable delay for the purpose of completing the physical exami- 
nation. • 

160. Registrants who are reported to the Local Boards or to the Kedi- 
cal Advisory Boards to be confined to their homes or to hospitals or in- 
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examiner is to decide whether the defect complained of is sufficient 
cause for rejection for service. Persons of intelligence and educa- 
tion have more difficulty in deceiving, as they are bound to express 
themselves freely. If they are reticent in these matters they arouse 
suspicion by their reticence. Those who talk freely may be counted 
on to say things at variance with the existence of the disease of 
which they complain. 

171. Whenever it shall appear to a Local Board or to a Medical Ad- 
yiflory Board tliat a registrant is endeavoring to escape service by xnalin- 
geringy if ofberwise mentally and physically it, he shall be inducted. 
A f nil statement of the facts shall be prepared and attached to each copy 
of Form 1010. (See Section 128 J, Note 3, S. S. R.) 

NERVOUS AND MENTAL. 

172. Insanity. — Rarely feigned by registrants and then of an ex- 
tremely silly, foolish type. In cases of doubt, hospital observation is 
necessary with verified past records. Mental defects are frequently 
feigned, especially by illiterates. Organic diseases of the central 
nervous system can not be simulated. 

173. Pain and hyperesthesia. — ^The most frequent of all complaints. 
History inconsistent, ordinary traces of suffering absent. Absence of 
other symptoms usually accompanying types of pain complained of. 
Absence of objective evidence of localized pains. Note behavior 
when the registrant believes himself unobserved. 

174. Anesthesia. — Complaint of anesthesia itself creates a Sus- 
picion of malingering, as most patients with anesthesia are ignorant 
of it. 

175. Epilepsy. — Men who nave sustained head injury are very apt 
to claim fits. These complaints may be in reference to grand mal or 
petit mal. Petit mal attacks are spoken of as fainting attaclvs. In 
grand mal attacks there is, loss of pupil response to light, knee jerks 
are lost, and the Babinsky reflex may be present. 

176. Hysteria.' — ^Not feigned in itself, but its existence creates con- 
fusion as to malingering. The question to be decided is whether the 
registrant is too seriously affected with the neurosis to be useful as a 
soldier. Often, even when the physical symptoms are most pro- 
nounced (paralysis), cure is still possible. 

177. Stiff hacks. — Stiff back is a frequent symptom of hysteria in 
the present mobilization among selected men. In cases of this kind 
organic disease of the vertebrae can and should be excluded, if neces- 
sary, by the X ray. 



APPEKDIX. 

IMPORTANT SECTIONS OF THE SELECTIVE SERVICE 
REGULATIONS AND RULES OF PROCEDURE RELATING 
TO PHYSICAL EXAMINATIONS, AND PERTAINING TO 
MEDICAL EXAMINERS AND LOCAL, DISTRICT, AND 
MEDICAL ADVISORY BOARDS. 



Section 25. Correspondence rules of the Office of the Provost Marshal Goi- 
eral. 

Eule A. Except as specifically provided in these Regulations, all 
communications intended for the Provost Marshal General concern- 
ing the execution of the Selective Service La^v within a State ema- 
nating from individuals within the State or from Local and District 
Boards or other officials engaged within any State in. the execution 
of the Selective Service Law, must be directed to the Adjutant General 
of the State for reference to the Provost Marshal General. (See sec. 31.) 
Correspondence sent in violation of this rule to the office of the 
Provost Marshal General will be returned to the writer. 

Note 1. — War Department rules governing correspondence require that aH 
communications be forwarded in duplicate. (Circular Letter, June 21, 1918.) 

Section 29. Governor to District State and Recommend Appointment of 
Members of Medical Advisory Boards. 

Each State shall be carefully districted with due regard to com- 
munication and hospital facilities for the erection of a number of 
Medical Advisory Boards compacted with a view to the equitable and 
practical distribution of the work of reexamination as provided 
herein and to the convenience of registrants and economy to the Gov- 
ernment in sending registrants before such boards. Members of 
Medical Advisory Boards will be nominated by the Governor and 
appointed by the President in accordance with instructions to be here- 
after communicated to the Governors.. 

A member of the Medical Corps of the Army will be assigned as 
Medical Aide to the Governor of each Sta£e. Medical Aides will be 
required to perform the following functions : 

(a) To establish close relations with all examining physicians of 
their States. 

(52) 
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(&) To recommend meetings of examining physicians for the pur- 
pose of disftssing the medical problems of the draft and for the 
clearing up of doubtful points. 

(<?) To visit Local and Medical Advisory Boards; to observe these 
at work; and to advise with examining physicians. 

(d) To recommend to Governors the replacement of weak exam- 
ining physidans; to arrange for additional examining physicians 
where needed; to hasten the operations of physical examinations 
where such are unduly slow or delayed. 

(e) To study the causes of rejections at camps, with a view to the 
detection of inefficiency in the physical examination of registrants. 

(/) To perform such other duties in connection with physical ex- 
aminations of drafted men as may be required of them. 

Note 1. — jMedical Advisory Boards In each State should be designated by num- 
bers (consecutively, with no use of a general number and letters for divisions of 
counties and cities). Each Board should be notified of the number assigned it 
and should be required to use this number designation on all vouchers and re- 
ceipts sent to the Office of the Provost Marshal General. (Circular Letter April 
18, 1918.) 

Note 2. — ^Appointments to and removals from Medical Advisory Boards can 
not be made without reference to the President through the Office of the Provost 
Marshal General. The Regulations require members of said Boards to be nomi- 
nated by the governor and appointed by the President. (Circular Letter April 
18, 1918.) 

Note 3. — ^The Medical Aide to the Governor should be the instrument of direct 
communication between the Governor or his adjutant general and the Local 
Boards and Medical Advisory Boards in all matters concerning questions re- 
lating to that part of the Selective Service Regulations which pertains to the 
physical examinations of registrants. (Circ Letter May 8, 1918.) 

Note 4. — Class 1 registrants who are physically disqualified for general mili- 
tary service but qualified for limited military service and also specially quali- 
fied for such clerical and administrative work may be inducted into service 
either as privates or in noncommissioned grades for clerical and administrative 
work at States Headquarters and the Local, District, and Meilical Advisory 
Boards, such induction to take place under rules and regulations issued for that 
purpose. (Telegram B-2GS2, August 10, 1018, ond Clro. Ix^tter August 29, 1918.) 

Note 5. — Officers of the Medical 0)rps ordered to report as Medical Aides to 
Governors are assigned to duty subject to the orders of Governors to whom 
they should report for instruction. Such officers will be governed solely by 
Instructions from Governors and Adjutants General concerning all matters con- 
nected with Medical Advisory Boards. (Telegram A-lOO, December 4, 1917.) 

Note C. — ^Draft Executives will supply Medical Aides with copies of all modi- 
fications of regulations and with rules governing physical examinations. 

Sectioii 33. StatuB of members of Local and Diatrict Boards. 

Section 6 of the Selective Service Law provides that : 

   All persons designated or appointed under regulations prescribed by 
the President, whether .such appointments are made by the President himself or 
by the governor or other officer of any State or Terrltorj' to perform any duty 
in the execution of this Act, are hereby required to perform such duty as the 
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President shall order or direct, and all such officers and agents and persons 
so designated or appointed shall hereby have full authority for ^ acts done by 
them in the execution of this Act by the direction of the President  • • 
Any person charged as herein provided with the duty of carrying into effect any 
of the provisions of this Act or the regulations made or directions given there- 
under who shall fail or neglect to perform such duty    or who, in any 
manner, shall fail or neglect fully to perform any duty required of him in the 
execution of this Act, shall, If not subject to military law, be guUty of a misde- 
meanor, and npon conviction in the District Court of the United States having 
jurisdiction thereof be punished by imprisonment for not more than one year, 
or, if subject to military law, shall be tried by court-martial and suffer such 
punishment as a court-martial may direct. 

Under this authority members of boards are as effectively drafted for 
this duty as are registrants who are selected for military service and as 
such are entitled and should be given deferred dassifloation whenever 
certified by the Oovemor of the State as necessary in the administra- 
tion of the Selective Service Law. Appointments and changes in 
membership of boards will be made by the President upon the 
recommendation of the Governor. Applications for relief from such 
appointments should be made to the Governor, who should in- 
vestigate the circumstances and recommend relief only in cases in- 
volving hardship. Applications for such relief will be considered 
only when submitted through the Governor. The telegraph should 
be used in making these recommendations only in cases whose urgency 
seems to justify the additional expense. 

Note L — ^Reiq;>onding to a request that the commissioning of medical members 
of Draft Boards be discontinued for the present, except in instances where the 
Provost Marshal General consents, the Surgeon General stated that every effort 
would be made to carry out the wishes of the Provost Marshal General* an<i 
that local examiners for the Department of War would be requested in for- 
warding the papers ot applicants for appointm^it in the Medical Corps to 
indicate whether or not the applicant is a member of a Local Board. (Circular 
Letter, August 23, 1918.) 

Section 42. Additional examining* physicians. 

In addition to the licensed physician who is a member of the board 
or if no licensed physician is a member of the board, the Governor 
or the Local Board shall designate and appoint additional examining 
physicians, subject to removal by the Governor at his pleasure. 

It shall be the duty of persons thus designated to act as examin- 
ing physicians of the Local Board for which they are designated, 
and they may be compensated at rates hereinafter prescribed. (See 
sec. 196.) In addition to the number of physicians that may be 
thus designated and compensated under the above authority, volun- 
teer physicians in any convenient number may be utilized for*the ex- 
amination of registrants upon appointment as aforesaid. 

Examining physicians (unless actually appointed by the President 
as members of. hoards) are not to be considered as members of such 
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boards. They should take the oath prescribed in^section 14 of these 
regulations. " They shall have no vote on any question to be decided 
by said board. (See sees. 122, 124.) Their report on the physical 
examination of a r^istrant is advisory only. 

Note 1. — The services of volunteer deDtists to aid in physical examination 
of registrants by Local Boards may be utilized, but they are not members of 
Local Boards and have no vote. (See Form 75.) 

Section 43. Clerical Assistants for State Headquarters and for District, Local, 

and Medical Advisory Boards. 

(a) T\lien authorized by the Governor on and after September 1, 
1918, as prescribed in section 198 hereof, there may be employed the 
necessary clerks for State Headquarters, District Boards, Local 
Boards, and Medical Advisory Boards : P^^ovided^ That no clerk shall 
be paid at a rate in excess of that fixed for clerks of Local Boards 
in paragraph {c) of this section without specific authority of the 
Provost Marslial General in each case. (For entire section, see 
S. S. R., second edition.) 

Section 44. Medical Advisory Boards. 

There have been provided in the various counties, cities, and other 
localities throughout the United States, Medical Advisory Boards, 
who will examine registrants sent to them by Local Boards or State 
Adjutants General for examination, and will advise such Local 
Boards or State Adjutants General concerning the physical condi- 
tion of such registrants. ( See sees. 123 and 182. ) 

Note 1. — ^Tbe personnel of the Medical Advisory Boards sbould be kept at all 
times as full as efficiency demands. Members of these Boards who hold com- 
missions in the Medical Ck>rps, when asigned by the Surgeon General to active 
duty, automatically cease to be members of the Boards. Vacancies on the 
Boards thus created may be filled as provided in section 29, <fipra. 

NoTB 2. — ^In those States and localities where it is impossible to organize an 
Advisory Board with a complete personnel of qualified specialists It Is not ex- 
pected that the Advisory Board wiil be able to carry out the complete directions 
for the physical examination of thoiiie registrants who require It In this emer- 
gency the Medical Aid to the Governor, with the latter*s authorization, should 
malce provision, if possible, for the registrant to be examined by competent 
specialists who may not be members of Advisory Boards. The Advisory Boards 
should, whenever practicable, examine registrants at the established head- 
quarters of the Board, which by preference should be a general hospitaL In 
certain emergencies the registrant may be sent elsewhere for special examina- 
tion, such as taking a roentgenogram, eye and ear tests, etc. 

Note 3. — A dentist should be aiipolnted as a member of every Medical Ad- 
visory Board wherever possible. Membership of Medical Advisory Boards is 
not limited as to number and dentists may l>e added to Boards already ap- 
pointed. (Telegram A--189, Dec. 5, 1917.) 

Section 46. Datiea of law/era and plgraiciaas generally. 

The selection and classification of men for military service is an 
undertaking that should be regarded as a systematized effort of the 
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citizenry of the whole Nation organized and compacted to meet the 
present emergency. Every citizen has a duty to give his best en- 
deavor to the success of this imdertaking according to his qualifica- 
tions and talents. All lawyers and physicians should regard it as 
their duty to identify themselves with the Advisory Boards provided 
for in sections 44 and 45, and freely and without compensation to 
give their best service to the Nation. It is inconsistent with this 
duty for lawyers to seek clients for the purpose of urging and advo- 
cating individual cases in any other way than as disinterested and 
impartial assistants of the Selective Service System.* 

Lawyers and physicians will render a most valuable assistance by 
giving their services to Local Boards and to the Medical Advisory 
Boards provided in section 44 hereof. They should be scrupulously 
careful in making affidavits and furnishing other proof of a medical 
character to registrants in support of claims of physical disqualifi- 
cation and respecting physical condition or infirmities of dependents. 

Section 122. Physical examination 

Beginning on such date or dates as the Provost Marshal General 
shall hereafter fix for the beginning of the physical examination of 
all or any number or proportion of registrants, and after a registrant 
has been placed in Class I by a Local Board (regardless of any 
appeal) the Local Board shall mail to the last known address of any 
registrant placed in Class I a notice (Form 1009, p. 226, sec 281) 
to appear for physical examination at a time and place to be desig- 
nated in said notice (which time shall be five days from the date of 
the mailing of the notice, unless otherwise ordered by the Provost 
Marshal General), and shall enter the date of mailing of said notice 
in column 19 of the Classification List. 

Upon appearance of the registrant he shall be examined as provided 
in Part VIII hereof and in Form 75, and the date of his examination 
shall be entered in column 20 of the Classification List. The examin- 
ing physician shall immediately enter his report and recommendation 
in triplicate on the report of physical examination (Form 1010, p. 227, 
sec. 282). 

The same procedure as to physical examination provided in these 
regulations for registrants in Class I shall also apply to all regis- 
trants who have been placed in a class more deferred than Class I, 
so soon as the immediately preceding or earlier class has been ex- 
hausted by calls into the military service and not before, except as 
provided in sections 128, 149, and 160. 

Note 1. — ^Whether the examining physician of the Local Board is in doubt or 
not as to the physical qualification of a registrant for military service, he shall 
neverttieless definitely report the registrant either as qualified or disqualified, 
and if he is in doubt as to such qualification or disqualification, he may request 

^ Tbe provisions of the last sentence apply with equal force to physicians. 
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to have the registrant sent before a Medical Advisory Board or a uicn\][>er or 
members thereof as prescribed in section 123. 

KoTE 2. — Registrants in Classes II, III, and IV will not be psysically exam- 
ined except upon general order issued by the Provost Marshal General, or whea 
special call is made for the induction into military service of registrants In such 
classes, unless under the provisions of section 128. 

NpTE 3. — ^The entry by the registrant on the Questionnaire of the claim for 
physical disqualification is not to be construed as a claim* from which an appeal 
lies to the District Board on account of the refusal of the Local Board to classify 
the registrant in Class 5-G. Appeals from classification on physical grounds 
may be made as provided in sections 122 to 128, inclusive, and not otherwise. 
(Telegram A-2142, Jan. 3, 1918.) 

Note 4. — See sections 141, 142, and 143 for provisions relating to transfer of 
physical examination, physical examination of registrants residing abroad, and 
physical examination of mariners actually employed* on the Great Lakes. 

•Section 123. Sending^ doubtful cases to a Medical Advisory Board. 

If the examining physiciaji is in doubt as to whether the registrant 
is to be held for military service, or if the Government Appeal Agent 
or two members of the Local Board are dissatisfied with the finding 
of the examining physician, the examining physician. Government 
Appeal Agent, or members of the Local Board, may apply to the 
Local Board to have the registrant sent before the nearest Medical 
Advisory Board or any member or members thereof (provided in sec- 
tions 29 and 44 hereof) for a further examination.* Such application 
shall be made by entering it in the place provided in Form 1010 (p. 
227) . Thereupon the Local Board shall, unless it decides by unanimous 
vote that the case is one in which there is no room for reasonable 
doubt, immediately send the registrant before such Medical Advisory 
Board, or Sbme member or members thereof, forwarding to the Medi- 
cal Advisory Board, or such member or members thereof, the examin- 
ing physicians report (Form 1010, p. 227) in triplicate and, where nec- 
essary, furnishing the registrant with transportation and meals and 
lodging tickets for the time during which ho will be before such Medi- 
cal Advisory Board, or member or members thereof, in no case to ex- 
ceed three days. 

If the registrant is held to be physically disqualified by the examin* 
ing physician, the Local Board shall, unless it decides by unanimous 
vote that the disqualification is such as to leave no room for reason- 
able doubt, send the registrant before such Medical Advisory Board, 
or some member or members thereof, in the manner just provided. 

Upon reference of a case from a Local Board as just provided, the 
i^Iedical Advisory Board, or the member or members thereof, to whom 
such registrant has been sent, shall examine the registrant, record its 
or their findings in triplicate on Form 1010 (p. 227), and return all 



* A roglntrant so longer has the right or privilege of applying to be Bent to a Medical 
Advisory Board. 
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three copies of Form 1010 (p. 227) to the Local Boards with the con- 
clusion and recommendation in the case. 

Note 1. — Circular letter, January 9, 1918, prohibiting issuance of transporta- 
tion requests for more than one way for sending of selected men to camps does 
not nullify section 123, which provides for the sending of men to Medical Advisory 
Boards. In these cases the Local Board will issue two transportation requests^ 
one each way. This rule is made necessary to prevent the possibility of unau- 
thorized use of Government transportation other than for selected men or for 
men being sent to Medical Advisory Boards, or a meml)er or members thereof. 
(Circular letter, Jan, 21, 1918.) 

Section 124. Finding by Local Board as to physical qualification. 

Upon receipt of the report and recommendation of the Medical 
Advisory Board as provided in section 123, or, if the case has not been 
sent to the Medical Advisory Board, or a member or members 
thereof J then upon the receipt of the report of the examining physi- 
cian, the Local Board shall make its decision as to the physical quali- 
fication of the registrant. If the registrant is found physically dis- 
qualified for general military service, the Local Board shall can- 
cel the cross mark (X) or cipher (0) which has already been en- 
tered in a classification column by drawing a red-ink line through 
such cross mark or cipher and shall enter the classification of the 
registrant in Class V, column 12. (See sec. 102.) If the registrant 
is found to be physically disqualified for general military service, but 
qualified to perform special and limited military service (see sec. 
12&J ) , his place in the classification column shall not be changed^ but 
the Local Board shall, with red ink, inscribe a bold circle around the 
cross mark (X) or cipher (0) in such classification column. (See 
sec. 188, Part VIII.)' 

Note 1. — Once in every month the Local Board shall send one copy of Form 
1010 for each case covering a registrant who has heen finally classified In V 
<G) and not theretofore so sent, to the draft executive, who shall assemble these 
and trtinsmit them to the Surgeon General of the Army, Washington, D. C 
The draft executive shall keep a nominal check list of such cases. 

While men found disqualified for general military service but qualified 
for special and limited military service are not placed in Class Y, they 
are subject to induction into military service only when a specific eall for 
men qualified for special or limited military service only is made. 

If the finding of the Local Board is not in accord with the recom- 
mendation of the Medical Advisory Board, and an appeal is taken to 
the District Board from the decision of the Local Board as to 
the physical qualifications of the registrant, the Local Board shall 
make a special report to the District Board of its reason for reject- 
ing the recommendation of the Medical Advisory Board. 

The Local Board shall, on the day of its decision as to the physical 
qualification of any registrant, mail to such registrant a notice (Form 
1011, sec. 283, p. 231) of the result of such decision and shall enter 

^ See section 128i for deferred remediable group. 
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the date of such mailing in column 21 of the Classificatoin List (Form 
1000, p. 188.) 

NoTK 1. — See section 128§ concerning deferred remediable group. 
Seetioii 125. Appeal f r»m iaduig of Local Board as to physical qualifications. 

Within five days after the date of the notice prescribed in section 
124 any registrant may make a claim of appeal to the District Board 
from the finding of the Local Board as to his physical qualification 
for military service. Claim of appeal shall be made by entering the 
claim in the place provided for that purpose on all three copies of the 
physical examination report (Form 1010, sec. 282, p. 227). The 
Government Appeal Agent may make a claim of appeal on behalf 
of the United States at any time. 

Lnmediately upon filing of an appeal from the decision of the 
Local Board as to physical qualification, the Local Board shall trans- 
mit to the District Board all three copies of the record of physical 
examination (Form 1010, p. 227) in the case, together with any addi- 
tional evidence as to physical qualification which may have been 
submitted to the Local Board, and shall enter the date of forwarding 
suck record in column 22 of the Classification List and in the place 
provided on tjie Cover Sheet. 

Note 1. — ^Tlie eatry of the registrant on the Questionnaire of a claim of 

physical disquaiiflcatlon' is not to be cons>triied as a duim from wbicli an 
appeal lies to the District Board from the refusiU of the Local Board i,o 
classify the registrant In Class V (G). Apiieals from classification on phy8lcnl 
grounds may be made as provided In sections 122 to 128, inclusive, and not 
otherwise. (Telegram A-2142, Jan. 3, 1918.) 

Section 126. Action by District Board upon appeal as to physical qualification. 

In considering a case appealed on the ground of physical qualifica- 
tion, the District Board shall neither conduct any new physical 
examination nor shall it receive or consider any evidence which was 
not considered by the Local Board, but shall, upon consideration of 
the record sent to it as prescribed in section 125, either affirm, modify, 
or reverse the decision of the Local Board and promptly enter its 
finding on all three copies of Form lOlQ (p. 227), and immediately 
return the same to the Local Board. 

Section 127. Procedure of Local Board on return of physical examination 
record from District Board. 

Tf the action of the District Board on appeal as to physical quali- 
fication changes or afFects the classification of the registrant (see sec. 
124), tlie Local Board shall make the necessary changes in the Clas.^i- 
fication List. Whether the action of the District Board changes or 
affects the Classification by the Local Board or not, the Local Board 
shall mail to the registrant a notice (Form 1011, sec. 2^.*^, p. 2^>1) of 
the result of the decision by tlie District Board, and ^litill cnti»r the 
date of mailing of such notice in colimin 23 of the Classification List 
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Section 128. Physical examination of persons not in Class I. 

Local Boards may, upon the application of registrants in Classes 
II, III, or IV, examine such registrants physically, pass upon their 
physical qualifications, and, if they are found to be permanently 
disqualified, to classify them in Class V. (See sec. 79.) This is not 
a right of the registrant, but it is a privilege that may be accorded by 
the Local Board where the according of the privilege will not inter- 
fere with the prompt and orderly execution of the Selective Service 
Law. 

Section 128 !4. Grouping of registrants. 

The Regulations governing physical examinations prescribe a 
standard of unconditional acceptance and a standard of uncondi- 
tional rejection. Certain cases found, upon physical examination by 
a Local Board, falling between these two standards may be referred 
by the Local Board to thQ Medical Advisory Board or to some mem- 
ber in the same manner as other cases that are required or authorised 
by these Regulations so to be referred. Cases so referred as falling 
between these two standards, and cases referred to Medical Advisory 
Boards, or member thereof, under the other provisions of these Regula- 
tions, shall be examined by the Medical Advisory Boards or such 
member or members thereof, who shall advise the Local Boards to: 

{a) Accept the registrant as physically qualified for general mili- 
tary service; or 

(6) Accept the registrant as physically qualified for general mili- 
tary service when cured of (naming remediable defect for 

which acceptance is authorized) ; or 

(c) Accept the registrant as physically qualified for special or 
limited military service in a named occupation or capacity ; or 

(d) Reject the registrant ; 

and shall record their finding in the proper spaces provided on Form 
1010. 

Local Boards shall find a registrant physically qualified for gen- 
eral military service (Rule a above) only when he falls within the 
standard of unconditional acceptance as prescribed in sections IS-J 
to 188, inclusive, as further explained and amplified by the Standard? 
of Physical Examination, including cases of slight remediable defect^ 
not included under foregoing Rule h. 

Local Boards shall find a registrant physically qualified for gen- 
eral military service when cured of a remediable defect (Rule b above i 
only in those cases when such acceptance is specifically authorized: 
namely, when a registrant is found to fall within the "DoferreJ 
remediable group." 

Wlien a Medical Advisory Board, or a member or members thereof, 
to whom a registrant has been sent determine that a registrant 
should be accepted for general military service when cured of such 
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remediable defects (Kule b above) the Medical Advisory Board, or 
such member or members, shall insert in ink in the space provided 
on page 2 of Form 1010, under the general heading, " Physical ex- 
amination by Medical Advisory Board/' and the following words: 
" Physically qualified for general military service," the words " when 

cured of " followed by the name or diagnosis of the remediable 

defect, which name or diagnosis is to be followed by a circle in 
black ink. Upon return to the Local Board of the record (Form 
1010, p. 227) in such a case, and if the finding of the Medical Ad- 
visory Board, or such member or members thereof, is confii-med by the 
Local Board, the registrant's place in the classification column shall 
not be changed, but the Local Board shall, with black ink, inscribe 
a bold circle around the cross mark (X) or cipher (0) in such classi- 
fication column; and such registrant shall be inducted into military 
service after his order number is reached, but only at such time as 
may be designated by a call issued by the Provost Marslial General. 

Registrants shall be found "physically qualified for special or 
limited milita^ service" (Rule c above) only in those cases de- 
f^cribed in the Standards of Physical Examination, and in such cases 
the Boards shall designate the occupation or class of senuce for 
which such persons are physically qualified in the space provided on 
Form 1010 (p. 227) after the words " physically qualified for special 
or limited military service as ," and the same shall be indi- 
cated on the Classification List as provided by section 124. 

Registrants shall bo found as physically deficient and not physi- 
cally qualified for military service (Rule d above) only when they 
fall within the standards of unconditional rejections as prescribed in 
scc'tions 182 to 188, inclusive, as further explained and amplified by 
the Standards of Physical Examination. 

When a Modical Advisory Board or a member or members thereof 
dolay the examination of a registrant on account of temporary de- 
fects, it or they must return to the proper Local Board Form 1010 
(p. 227), with a statemjBut attached thereto (but not written thereon) 
stating the reason for delay and fixing a definite period of time 
witTiin which the registrant may be sent back to it or them. At the 
end, of said period, or earlier, if it believes the temporary defect is 
removed, the Local Board shall send the registrant back to the 
Medical Advisory Board, unless the Local Board believes that the 
examination should be further delayed or that further reference to 
the Medical Advisory Board is unnecessary, and may proceed with- 
out further reference. 

Local Boards may accept a registrant as physically qualified for 
special or limited military service in a named occupation or capacity 
without reference to the Medical Advisory Board. 

Note 1. — ^The foregoing regulations clearly indicate the four groui)s into 
which registrants should be grouped by Local, District, and Medical Advisory 
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Note 4, — ^The foregoing sections 122 to 1281, Inclusive* and sections 141-143 
relate to the procedure concerning pliysical examinations. For rules and 
standards as to physical qualifications governing examining physicians, see 
Part VIII, sections 182 to 188, Inclusive, and Form 75, " Standards of Physical 
Examination." 

NoTB 5. — Great care must be talcen |n observing the difference in the standards 
of physical examination as between registrants to be Inducted into the Army 
and those to l>e inducted into the Navy. 

'It: ' Section 177. Disposition of registrants rejected or discharged from military 
ti? i- service at a mobilization camp. 

l'' ; When any selected man, prior to acceptance, is rejected at a mobi- 

^^•^- lization camp, the commanding officer thereof shall promptly notify 
his Local Board of the fact, cause (stating at length the details) , and 

p ^- date of rejection, on Form 102^A, and the Provost Marshal General, 
on Form 102&-B. When any selected man is, subsequent to accept- 
ance, discharged at a mobilization camp, the conmianding officer 
thereof shall similarly notify the Local Board, using Form 102ft-C, 
and the Provost Marshal General, using Form 102&-D. (Sec. 305, 
p. 254.) 
Inmiediately upon receipt of notice of the rejection or discharge 

fj of any selected man, the Local Board shall reclassify the registrant 
in accordance with his status as determined by the action of tlie 
military authorities in rejecting or discharging him and sliall then 
proceed in the following manner: 

;;. (a) If the rejection or discharge was because of physical disquali- 

fication, the Local Board shall reclassify the registrant in class I and 
shall direct him to appear before it for further physical examination, 
and if, after thorough physical reexamination, the Local Board dis- 
covers the physical defect found by the examining surgeon at the 
mobilization camp, the classification as determined by the command- 
ing officer of the mobilization camp shall stand. If, after thorough 
physical reexamination, the Local Board does not discover the dis- 
qualifying defect, it shall refer the registrant to a Medical Advisory 
Board or a member or members thereof for exhaustive reexamina- 
tion, advising the Medical Advisory Boai*d or such member or mem- 
bers of the fact that the registrant has been rejected at the mobiliza- 
tion camp and specifically stating the cause of rejection as reported 
by the commanding officer. The Medical Advisory Board or such 
member or members shall make an exhaustive examination of the 
registrant, particularly as regards the physical disqualifications as 
found by the examining surgeon at the mobilization camp and shall 
report its findings to the Local Board. The Local Board shall pro- 
ceed to a decision as to the physical qualifications of the registrant 
and shall forward the record to the District Board for approval or 
disapproval of its findings. Upon the return of the record from the 
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District Board the Local Board shall reclassify the registrant in 
accordance with the findings of the District Board. 

(h) If the rejection or discharge at the mobilization camp was 
because of any reason other than thftt of physical disqualification the 
Local Board shall proceed to an investigation of the case, and if in 
the opinion of the Local Board an error was made in the rejection or 
discharge the entire record shall be referred to the Adjutant General 
of the State, who, if he approves the findings of the Local Board, 
shall refer the record to the conunanding officer of the mobilization 
camp for his consideration, recommendation, and return through the 
Adjutant General of the State to the Local Board. 

In all cases so referred to the commanding officer of the mobiliza- 
tion camp and not returned by him within a reasonable time, or 
returned by him without reconmiendation, or returned by him with a 
recommendation disapproving the findings of the Local Board, the 
Adjutant General of the State shall, if in his opinion the same bo 
necessary, forward the entire record to the Provost Marshal General 
for instructions as to further procedure.^ 
Section 182. Preliminary statement. 

In view of the contemplation of a further investigation and classi- 
fication of registrants physically qualified for special and limited 
military service who have not the physical qualifications for general 
military service, and in view of the decision to accept some regis- 
trants for general military service with remediable defects, who are 
otherwise physically and mentally qualified for military service, the 
following new regulations for the physical examination of regis- 
trants by the physician of the Local Board becomes necessary : 

Local Boards can accept registrants for general military service 
only when they come within the standards for unconditional accept- 
ance, with or without remediable defects. 

Local Boards can reject registrants for general military service 
only when the registrant comes within the standards of uncondi- 
tional rejection. 

Local Boards may accept registrants for special and limited mili- 
tary service, but must refer all doubtful cases to the Medical Ad- 
visory Board or a member or members thereof. 

Physicians on the Local Board are not required to make a com- 
plete examination of every registrant. The moment the physician 
on the Local Board finds a mental or a physical defect placing the 
registrant within the standards of unconditional rejection the phy- 
sician on the Local Board shall indicate this in Form 1010 (sec. 282, 
p. 227), after "physically deficient and not physically qualified for 

^ If any doubt arises as to rejected men, their cases may be taken up dIrecUy witli tbe 
camp commander, or the facts communicated to this office, as may be most expedient. 
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military service by reason of," and shall in the space following, 
write the disqualifying defect. 

In all other cases the Local Board shall make a complete examina- 
tion of registrants ; and, when the physician of the Local Board finds 
a defect which does not come within the standards of unconditional 
rejection but does take the registrant out of the class within the 
standards of unconditional acceptance, he shall proceed to make a* 
complete examination and may then, if in doubt, refer the registrant 
to the Medical Advisory Board, or a member or members thereof, 
reporting tha result of the complete examination, inchiding a report 
of the defect or defects on Form 1010 (p. 227). 

Registrants can not be declared physically qualified for general 
military service (see Form 1010, sec. 282, p. 227, S. S. R.) until the 
complete examination has been made by the physician on the Local 
Board, with the finding that the candidate comes in every instance 
within the standards of unconditional acceptance with or without 
remediable defect. Then, it is so noted and recorded on Form 1010 
(sec. 282, p. 227, S. S. R.), and if there is a remediable defect this is 
also recorded after " physically qualified for general military service." 

Section 183. Place, order, and method of examination. 

For material, see Form 75, " Standards of Physical Examination." 

Section 184. Causes for rejection. 

For material, see Form 75, " Standards of Physical Examination." 

Section 185. Dental requirements. 

For material, see Form 75, " Standards of Physical Examination." 

Section 186. Degree of deficiency for difiqoalification. 

In these regulations the standards for imconditional rejection 
which place the registrant in the class physically deficient and not 
physically qualified for military service are clearly defined. When 
the Local Board is in any doubt, the registrant should be referred to 
the Medical Advisory Board, or a member or members thereof. The 
attention of Local Boards and examining physicians is called to sec- 
tion 123. 

Section 187. Temporary defects. 

Registrants confined to their homes or hospitals, or who present 
themselves with some temporary defect, the result of an acute disease, 
injury, or operation, or who are waiting for operation, should be 
granted a reasonable delay for completing the physical examination. 

All of these cases should be thoroughly investigated by the physi- 
cian on th^ Local Board. 

Registrants with contagious, communicable, reportable dLseases 
should not be ordered before the Local Board for examination until 
tbey are discharged by the boards of health. 
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(2) Medical Advisory Boards shall consist of three or more phy- 
sicians. The desirable minimum consists of one each of the following 
specialists: Internist; eye, ear, nose, and throat; orthopedist; sur- 
geon; psychiatrist; radiographer; dentist. Additional Medical Ad- 
risory Boards may be formed. The membership of existing boards 
may be increased as necessity may indicate, but should not exceed 10 
members. (See sec. 29, S. S. R.) When a Medical Advisory Board 
believes that other boards should be created, or additional members 
added to existing boards, it should recommend the same to the gov- 
ernor through the Medical Aide. 

(3) Each board should select one member as chairman, one as vice 
chairman, and one as secretary. Sessions will be held only when 
necessary for the conduct of general business. 

(4) Bequest to the governor for authority to employ clerical as- 
sistance and incur other expenses should be. made only when abso- 
lutely necessary. Do not incur any expense until authorized by the 
governor. (See sees. 43(a), 198, 204, and 208, S. S. £.) Stationery 
will be supplied by the Adjutant General. 

(5) No communications concerning the business of Medical Ad- 
visory Boards should be addressed to any department or official in 
Washington. Except for their communications with Local Boards 
and Medical Aides, Medical Advisory Boards must address all offi- 
cial conmiunications of every character, whether reports, recom- 
mendations, or requests for instructions or for interpretations to the 
Adjutant General of the State, who will either respond thereto or 
transmit the same to the proper authority. (See sec. 29, Note 3, 
S. S. R.) 

(6) A place will be selected as headquarters of the board where 
sessions may be held and physical examinations conducted. This 
should be preferably a hospital or similar institution, where proper 
and careful examinations can be made. It ought not to be necessary 
to pay rental for such headquarters; but in Ihe event that no free 
quarters can be obtained, application must be made through the 
Adjutant General of the State to the governor for authority to incur 
expense for rent. Physical examinations should be conducted at 
headquarters of the board when practicable; exceptionally, when 
necessity for prompt action exists, an Advisory Board member may 
conduct his part of the examination at his office. 

(7) A majority of the board shall constitute a quorum. The board 
shall decide all disputed questions by vote. The chairman need not 
Tote except to break a tie. 

(8) It shall not be necessary for all or a majority of a board to be 
present at or to participate in the examination of a registrant. Such 
r^^istrant may be referred to the appropriate member or members, 
Tvhose opinion is desired. 
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(9) Any member of the board can sign Form 1010, reporting the 
result of physical examination by the Medical Advisory Board, des- 
ignating the signer as follows: " Chairman,'' '* vice chairman," "sec- 
retary," or " member." 

(10) Form 1010 will be promptly completed by the Medical Ad- 
visory Board, or by the member or members who have examined the 
registrant, and will be at once returned in triplicate.* to the Local 
Board by which issued, li registrant has been examined at the re- 
quest of the Adjutant General, Form 1010, when completed by the 
Medical Advisory Board, shall be returned in triplicate to the Adju- 
tant General. (See sec. 137, S. S. R.) 

(11) If clerks are employed they are to be on duty at place of 
meeting daily, except Sundays and legal holidays, from 9 a. m. to 
5 p. m., and shall keep all records and eonduct all correspondence 
under the direction of the board. 

(12) No permanent record is required to be kept by Medical Ad- 
visory Boards except a minute book, which shall contain a list of reg- 
istrants whose examination has been completed, and another list of 
those whose examination is delayed on account of temporary defects. 
The following, or substantially equivalent fprm, which is not sup- 
plied but must be written or typewritten, will be entered in the book 
as a record of formal meetings. 

Date of meeting Convened M. Adjourned M. 

Present (members of board). Arrived. I^eft 



Business Tbansacteo. 

Xames of cases referred by the Local Board — _ 

Number finally acted on 

Names of cases referred by registrar or Appeal Agent. 

Number finally acted on 

Names of cases referred by The Adjutant General 

Number finally acted on 

Names of cases transferred from Local Boards 

Number finally acted on 



(13) Medical Advisory Boards must conduct all their proceedings 
in strict accordance with the Standards of Physical Examinations 
and the Selective Service Regulations. 

(14) All inquiries, requests for interpretations, reports, and com- 
munications of every character (except those with Local Boards N 
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must be addressed to the Governor or State Adjutant General, 
through the medical aid to the governor. When necessary, such 
communications will be forwarded through proper channels to the 
Provost Marshal General. (See sec. 25, S. S. R.) 

(15) Definite and explicit instructions with respect to headquar- 
ters, expenses, correspondence, and standards of examinations will 
be found in the text of Form 75 and the Selective Service Regulations. 

(16) When registrants referred to the Advisory Board present 
themselves with some temporary defect, the result of a recent acute 
disease, injury, or operation, the Local Board should be advised to 
grant a reasonable time for recovery before the final examination by 
the Medical Advisory Board is made. 

(17) When Local or Advisory Boards can not command the facili- 
ties at the hospital headquarters for making throat cultures of regis- 
trants recovering from an attack of diphtheria as directed in section 
187 in the Regulations for Local Boards, the cultures from the 
throats of such registrants may be sent by mail to municipal labora- 
tories or to those of the State or of the United States Public Health 
Service. 

(18) The Medical Advisory Board may employ section 187, S. S. R., 
"Temporary Defects," when they desire to grant the registrant a 
reasonable delay for completing the physical examination when it is 
difficult or impossible to come to a definite conclusion when the regi^ 
trant first presents himself to the Medical Advisory Board. 

(19) Whenever possible examinations should be completed within 
one day* Medical Advisory Boards in those districts in which the 
registrants must be sent from a distance should suggest to their Local 
Boards to hold registrants under section 187, S. S. R., for a reasonable 
time until the examination can be so completed. 
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BRITISH AND CANADIAN CONVENTIONS. 



Part I. 



C0NVENT1021 Relating to Tins Service of Citizens of the United 
States in Great Britain and of British Subjects in the United 
States. 

The President of the United States of America and His Majesty 
the King of the United Kingdom of Great Britain and Ireland and 
of the British Dominions beyond the Seas, Emperor of India, being 
convinced that for the better prosecution of the present war it is de- 
sirable that citizens of the United States in Great Britain and British 
subjects in the United States shall either return to their own country 
to perform military service in its Army or shall serve in the Army 
of the country in which they remain, have resolved to enter into a 
convention to that end, and have accordingly appointed as their pleni- 
potentiaries, the President of the United States of America, Robert 
Lansing, Secretary of State of the United States; and His Britannic 
Majesty, the Earl of Reading, Lord Chief Justice of Englaml, High 
Commissioner and Ambassador Extraordinary and Plenipotentiary 
on Special Mission to the United States, who, after having cominuni- 
cated to each other their respective full powers, fouiid to be in proper 
form, have agreed upon and concluded the following articJcoi 

article I, 

All male citizens of the United States in Great Britain and all male 
British subjects in the United States, shall, unless before the time 
limited by this convention they enlist or enroll in the forces of their 
own country or return to the United States or Great Britain, respec- 
tively, for tlie i)urpose of military service, be subject to military serv- 
ice and entitled to exemption or discharge therefrom under the laws 
and regulations from time to time in force of the country in which 
they are: Pi^ovided^ That in respect to British subjects in the United 
States the ages for military service shall be for the time being *J0 to 44 
vears, both inclusive: Prorkhch koicerer. That no citizen of the 
Ignited States in Great Britain and no British subject in the United 
States who, before proceeding to (ireat Britain or the Uniteil States, 
respectively, was ordinarily resident in a place in the possessions of 
the United States or in His Majesty's dominions, respectively, where 
the law does not impose compulsory military service shall, by vir- 
t!ie of this convention, be liable to militarv service under the laws and 
regulations of Great Britain or the Ignited States, respectively: Pro- 
vided^ further^ That in the event of compulsorv military service 
being applied to any part of His Majesty's dominions in which mili- 
tary service at present is not compulsory, British subjects who be- 
fore proceeding to the United States were ordinarily resident in such 
part of His Majesty's dominions, shall thereupon be included within 
the terms of this convention. 

60243*-~18 
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Begistrants recovermg from diphtheria should not be ordered to 
the cantonments until three negative cultures at intervals of three 
days ^ve been obtained from the throat and nose. In localities 
where there is no provision for this bactmological work, consult the 
municipal or State health authorities^ or United States Public Health 
Service. 

.SeetiiMi 188. Speeiai amd limited auMtaiy aerviee. 

In view of the importance of a tiiorough investigation and clasai- 
fication of registrants belcmging to this group, Local Boards are re- 
quired to refer to the Medical Advisory Boards, or soisie memb^ or 
members thereof, all such registrants concerning whose qualifications 
there may be doubt. 

The jdiysieiaaa of the Local Boazd is uxged to coBsalt witk the Medical 
Aimarj Board about tlds group aad to familiariic Idmaelf wifli tte 
iQ)eeiflc regiilatioiLi coneendng qpedal and limited military aervifie. 

Nons 1. — ^Bee section 177 and Form 75, ** Standards of PhysieBl Bxamiitatioa.** 
Note 2. — ^For roles of prooedure ccmcemins pliysical exaoiiuaUom^ see aectioas 

122 to 128i and 141 to 143, Indusive. 

KoTx 3. — Great care must be takea la obserFloj^ the difference in tlie standards 
of physical examination as between registrants to be inducted Into the Army 
and those to be inducted into tbe Navy« (See sec. 5.) 

Seetion IM. WTmniniaa ifhjwMKnE Bnfr of imy. 

It is the duty of any physician who is a member of a Local Board 
to make physical examinations, and additional examining physi(^ns 
should be compensated only where acceptable gratuitous service can 
not be obtained, and where, in accordance with 9ecti<m 42, the com- 
pensation of an examining physician in addition to the ;diysi<uan 
member of the board is authorized. 

Phj sician members of Local Boards and examining physicians 
not members of Local Boards may receive compensation at the rate 
of $1 per hour for each hour tliat they are actually preseat at the 
office of the Board and fully engaged in the duties of making 
physical examinations, but ncA in any case to exceed $7.50 for any 
single day or $150 for any single month. 



Note 1. — ^The compensation provided in tlie above section for pbysLdaB 
bers of Local Boards is in addition to that provided for their services as mem- 
bers of Local Boards under section 195 of these regulations, wibject, h ow pf ei , 
to the provisions of note to section IBO of tiiese regulations. 

RULES OF PROCEDURE FOR MEDICAL ADVISORY BOARDS. 

(1) Read carefully the Selective Service Segnlations (S. S. R,), 
particularly the following sections : 25, 29, 33, 42, 48 {a) , 44, 46, 122 to 
128i, 177, 182, 186 to 188, 196. For ready reference «U of these sec- 
tions are reprinted in this appendix. 
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(2) Medical Advisory Boards shall consist of three or more phy- 
sicians. The desirable minimum consists of one each of the following 
specialists: Internist; eye, ear, nose, and throat; orthopedist; sur- 
geon ; psychiatrist ; radiographer ; dentist. Additional Medical Ad- 
Tisory Boards may be formed. The membership of existing boards 
may be increased as necessity may indicate, but should not exceed 10 
members. (See sec 29, S. S. R.) When a Medical Advisory Board 
believes that other boards should be created, or additional members 
added to existing boards, it should recommend the same to the gov- 
ernor through the Medical Aide. 

(3) Each board should select one member as chairman, one as vice 
chairman, and one as secretary. Sessions will be held only when 
necessary for the conduct of general business. 

(4) Request to the governor for authority to employ clerical as- 
sistance and incur other expenses should be. made only when abso- 
lutely necessary. Do not incur any expense until authorized by the 
governor. (See sees. 43(a), 198, 204, and 208, S. S. B.) Stationery 
will be supplied by the Adjutant GeneraL 

(5) No communications concerning the business of Medical Ad- 
visory Boards should be addressed to any department or official in 
Washington. Except for their communications with Local Boards 
and Medical Aides, Medical Advisory Boards must address all offi- 
cial communications of every character, whether reports, recom- 
mendations, or requests for instructions or for interpretations to the 
Adjutant General of the State, who will either respond thereto or 
transmit the same to the proper authority. (See sec. 29, Note 3, 
S. S. B.) 

(6) A place will be selected as headquarters of the board where 
sessions may be held and physical examinations conducted. This 
should be preferably a hospital or similar institution, where proper 
and careful examinations can be made. It ought not to be necessary 
to pay rental for such headquarters; but in Jthe event that no free 
quarters can be obtained, application must be made through the 
Adjutant General of the State to the governor for authority to incur 
expense for rent. Physical examinations should be conducted at 
headquarters of the board when practicable; exceptimially, when 
necessity for prompt action exists, an Advisory Board member may 
conduct his part of the examination at his office, 

(7) A majority of the board shall constitute a quorum. The board 
shall decide all disputed questions by vote. The chairman need not 
vote except to break a tie. 

(8) It shall not be necessary for all or a majority of a board to be 
present at or to participate in the examination of a registrant. Such 
registrant may be referred to the appropriate member or members, 
whose opinion is desired. 
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(9) Any member of the board can sign Form lOlQ, reporting the 
result of physical examination by the Medical Advisory Board, des- 
ignating the signer as follows : " Chairman," *' vice chairman," " sec- 
retary," or " member." 

(10) Form 1010 will be promptly completed by the Medical Ad- 
visory Board, or by the member or members who have examined the 
registrant, and will be at once returned in triplicate/ to the liocal 
Board by which issued. li registrant has been examined at the re- 
quest of the Adjutant General, Form 1010, when completed by the 
Medical Advisory Board, shall be returned in triplicate to the Adju- 
tant General. (See sec. 137, S. S. R.) 

(11) If clerks are employed they are to be on duty at place of 
meeting daily, except Sundays and legal holidays, from 9 a. m. to 
5 p. m., and shall keep all records and conduct all correspondence 
under the direction of the board. 

(12) No permanent record is required to be kept by Medical Ad- 
visory Boards except a minute book, which shall contain a list of reg- 
istrants whose examination has been completed, and another list of 
those whose examination is delayed on account of temporary defects. 
The following, or substantially equivalent ^rm, which is not sup- 
plied but must be written or typewritten, will be entered in the book 
as a record of formal meetings. 

Date of meeting Convened M. Adjourned M. 

Present (members of board). Arrived. Left 



Business Transacted. 

Names of cases referred by the Local Board — _ 

Number finally acted on 

Names of cases referred by registrar or Appeal Agent. 

Number finally acted on 

Names of cases referred by The Adjutant General 

Number finally acted on 

Names of cases transferred from Local Boards 

Number finally acted on 



(13) Medical Advisory Boards must conduct all their proceedings 
in strict accordance with the Standards of Physical Examinations 
and the Selective Service Kegulations. 

(14) All inquiries, requests for interpretations, reports, and com- 
munications of every character (except those with Local Boards) 
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must be addressed to the Governor or State Adjutant General, 
through the medical aid to the governor. When necessary, such 
communications will be forwarded through proper channels to the 
Provost Marshal General. (See sec. 25, S. S. R.) 

(15) Definite and explicit instructions with respect to headquar- 
ters, expenses, correspondence, and standards of examinations will 
be found in the text of Form 75 and the Selective Service Regulations. 

(16) When registrants referred to the Advisory Board present 
themselves with some temporary defect, the result of a recent acute 
disease, injury, or operation, the Local Board should be advised to 
grant a reasonable time for recovery before the final examination by 
the Medical Advisory Board is made. 

(17) When Local or Advisory Boards can not command the facili- 
ties at the hospital headquarters for making throat cultures of regis- 
trants recovering from an attack of diphtheria as directed in section 
187 in the Regulations for Local Boards, the cultures from the 
throats of such registrants may be sent by mail to municipal labora- 
tories or to those of the State or of the United States Public Health 
Service. 

(18) The Medical Advisory Board may employ section 187, S. S. R., 
"Temporary Defects," when they desire to grant the registrant a 
reasonable delay for completing the physical examination when it is 
difficult or impossible to come to a definite conclusion when the regiat- 
trant first presents himself to the Medical Advisory Board. 

(19) Whenever possible examinations should be completed within 
one day* Medical Advisory Boards in those districts in which the 
registrants must be sent from a distance should suggest to their Local 
Boards to hold registrants under section 187, S. S. R., for a reasonable 
time until the examination can be so completed. 



ARTIC3LE I. 

All male citizens of the United States in Canada (hereinafter 
called Americans) and all male British subjects in the United States 
(a) who were born or naturalized in Canada, and who, before pro- 
ceeding to the United States were ordinarily resident in Great Brit- 
ain or Canada or in any other part of His Majesty's Dominions to 
which compulsory military service has been or may be hereafter by 
law applied, or outside the British Dominions; or (b) who were not 
born or naturalized in Canada, but who, before proceeding to the 
United States, were ordinarily resident in Canada (hereinafter called 
Canadians), shall, unless before the time limited by this convention 
they enlist or enroll in the forces of their own country or return to 
the United States or Canada, respectively, for the purpose of mili- 
tary service, be subject to military service and entitled to exemption 
or discharge therefrom under the laws and regulations, from time to 
time in force, of the country in wliich they are: Provided^ That in re- 
spect to Americans, in Canada, the ages for military service shall be 
the ages specified in the laws of the United States prescribing com- 
pulsory military service, and in respect to Canadians in the United 
States the ages for military service shall be for the time being 20 to 
44 years, both inclusive. 

ARTICLE II. 

Americans and Canadians within the age limits aforesaid who 
desire to enter the military service of their own country must enlist 
or enroll or must leave Canada or the United States, as the case may 
be, for the purpose of military service in their own country before 
the expiration of 60 days after the date of the exchange of ratifica- 
tions of this convention, if liable to military service in the country in 
which they are at the said date ; or if not so liable, then before the ex- 
piration of 30 days after the time when liabiblity shall accrue ; or, as 
to those holding certificates of exemption under Article III of this 
convention, before the expiration of 30 days after the date on which 
any such certificate becomes inoperative unless sooner renewed; or 
as to those who apply for certificates of exemption under Article III, 
and whose applications are refused, then before the expiration of 30 
days after the date of such refusal, unless the application be sooner 
granted. 

ARTICLE III. 

The Government of the United States, through the consul general 
at Ottawa, and His Britannic Majesty's Government through the 
British ambassador at Washington, may issue certificates of exemp- 
tion from military service to Americans and Canadians, respectively, 
upon application or otherwise, within 60 days from the date of the 
exchange of ratifications of this convention or within 30 days from 
the date when such citizens or subjects become liable to military 
service in accordance with Article I, provided that the applications 
be made or the certificates be granted prior to their entry into the 
military service of either country. Such certificates may be special 
or general, temporary or conditional, and may be modified, renewed. 



or revoked in the discretion of the Government grranting them. Per- 
sons holding such certificates shall, so long as the certificates arc in 
force, not be liable to military service in the country in which 
they are. 

Ami CLE IV. 

The Government of the United States and the Government of Can- 
ada will, respectively, so far as possible facilitate the return of 
Canadians and Americans who may desire to return to their own 
country for military service, but shall not be responsible for provid- 
ing transport or the cost of trans|)ort for such persons. 

ARTICLE V. 

No citizen or subject of either country who, under the provisions 
of this convention, enters the militar}^ service of the other shall, by 
reason of such service, be considered, after this convention shall have 
expired or after his discharge, to have lost his nationality or to be 
under any allegiance to the United States or to Ilis 'Britannic 
Majesty, as the case may be. 

ARTICLE VI. 

The present convention shall be ratified by the President of the 
I'^nited States of America, by and with the advice and consent of the 
Senate of the United States, and by His Britannic Majesty, and the 
ratifications shall be exchanged at Washington or at London as soon 
as ix)ssible. It shall come into operation on the date on which the 
ratifications are exchanged and shall remain in force until the ex- 
piration of GO days after either of the contracting parties shall have 
given notice of termination to the other; whereupon an}' citizen or 
subject of either country incorporated into the military service of the 
other under this convention shall be as soon as possible discharged 
therefrom. 

In witness whereof the respective plenipotentiaries have signed 
the present convention and have afiixed thereto their seals. 

Done in duplicate at Washington the third day of June, in the year 
of our I^ord nineteen hundred and eighteen. 

Robert Lansing, [seal. 
Reading. seal. 



RECESS. 

Notes Relating to Article I. 

British Embassy, 

Washington^ June J, 1918, 
Hon. Robert Lansing, 

Hcf^ttary of IState of the United Stales. 

Sir: With reference to the military-service convention between the 
TTnited States and (Jreat Britain signed to-day, I am instructed by 
His Majesty's Government to explain why the proviso to Article I 
does not limit the military service of citizens of the United States 
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in Great Britain to those of the ages specified in the laws of the 
United States pro-;cribing compulsory military service, as requested 
bv the United States (lovernnient. The reason for the omission of 
this clause in the proviso is a desire to avoid the delay that would 
be involved in modifying the military service acts, 1916 to 1918. 
which control the operation of any convention of this character. I 
beg you, therefore, to be good enough not to press this proposal. 

The effect of these acts is to make United States citizens in Great 
Britain under this convention liable to military service between the 
ages of 18 and 49, both inclusive. The limitation of the ages of 
United States citizens in Great Britain for the purpose of military 
service to those prescribed in the laws of the United States relating 
to compulsory military service may, however, be attained without 
amendment of these acts by exercise of the United States of its 
right of exemption under Article III. 

His Majesty's Government understands, therefore, that the United 
States Government will exercise their right under Article III to 
exempt from compulsory military service in Great Britain all citi- 
zens of the United States in Great Britain outside the ages specified 
in the laws of the United States prescribing compulsory military 
service. 

I have the honor to be, with the highest consideration, sir, 
Your most obedient, humble servant. 

Beading. 



June 3, 1918. 
His Excellency the Earl of Reading, 

Arnhassador of Great Britain on Special Mission: 

I have the honor to aicknowledge the receipt of Your Excellency's 
note of this date in regard to the military service convention between 
the United States and Great Britain, signed to-day, in which yon 
state that you are instructed to explain why the proviso to Article I 
does not limit the military service of citizens of the United States 
in Great Britain to those of the ages specified in the laws of the 
United States prescribing compulsory military service as requested 
bv the United States Government. In explanation Your Excellency 
states as follows : 

The reason for the omission of tliis clause in the proviso is a desire to aroid 
the del 51 y which would be involved in modifying the militaiy service acts, 1910 
to 101 S, which control the operation of any convention of this character. I l>c?r 
you, therefore, to be good enough not to press this proposal. 

The effect of these acts is to make United States citizens in Great Britnln 
under this convention liable to military service between the ages of 18 and 40 
years, both inclusive. The limitation of the ages of United States citizens in 
Great Britain for the purposes of military service to those prescribecl in tlie 
laws of the United States relating to compulsory mUitary service may. how- 
ever, be attained without amendment of these acts by the exercise by tlie 
United States of its right of exemption under Article III. 

Your excellency adds that — 

His Majesty's Government understands, therefore, that the United States Gov- 
ernment will exercise its right under Article III to exempt from compulsory 
military service in Great Hritaiu all citizens of the United States In Great 
Britain outside the ages specified in the laws of the United States prescribing 
compulsory military service. 



In reply I have the honor to inform your excellency that the Gov- 
ernment of the United States is pleased to accept this exj^lanation of 
said Article I, and, in lieu of a clause in this article limiting the 
military service of citizens of the United States in Great Britain to 
those of the ages specified in the laws of the United States pre- 
scribing compuTsorj' military service, to exercise its right imder Arti* 
cle III to exempt from compulsory military service in Great Britain 
all citizens of the United States in Great Britain outside of the ages 
specified in the laws of the United States prescribing compulsory 
military service. 

I have the honor to b;e, with the highest considerati(m, 
Your excellency's most obedient servant, 

RoBKRT Lansing. 



I^pon exchange of ratifications a certificate signed by the President 
in the following form will be issued exempting from military serv- 
ice citizens of the United States in (ireat Britain outside of the ages 
specified from time to time by the laws of the United States prescrib- 
ing compulsory military service for citizens of the I'nited States. 
In accordance with such certificate and the provisions of Article III 
of the convention in respect of citizens of the United States in Great 
Britain certificates of exemption will be issued to citizens of the 
ITnited States in Great Britain outside the ages specified in the laws 
of the United States prescribing from time to time compulsory mili- 
tary service for citizens of the United States. 

GENERAL CERTIFICATE. 

Whereas the convention concluded on June 3, 1918, between the 
Government of the United States and the (iov(»rnment of (ireat Brit- 
ain in res[)ect to compulsory military service of the citizens or sub- 
jects of either party in the territories of the other, provides in 
Article III that: 

Tlie Ooveniiw»iit of the UnUe<l States and His Britannic Majesty's Govern- 
ment may, through tlieir res|H»otive diplomatic representatives, issue certifi- 
cates of exemption from military service to citizens of the Initetl States la 
(Jreat Hritain and British subjects in the United Statics, respwtlvely, uiwn 
application or otherwise, within (JO days from the date of the exchange of ratifi- 
cations of this convention, or within 30 days from the date when such citizens 
or subjects become liable to military service in accordance with Article I, 
provided that the applications be made or the certificates be granted prior to 
their entry into the military service of either country. 

Such certificates may be sjiecial or general, temporary or conditional, and 
may l)e modifitnl, renewtMl, or revokt»<l in the discretion of the (Joverument 
granting them. Persons holding such ci»rtificates shall, so long as the certifi- 
cates are in force, not be liable to military service in the country in which they 
are. 

And whereas, by an exchange of notes dated June 3, 1018, between 
the parties of said convention in relation to Article I thereof, it is 
understood that the Government of the ITnited States will exercise 
its right under Article III to exempt from compulsory military serv- 
ice in Great Britain all citizens of the Ignited States in (Jreat Britain 
outside of the ages specified in the laws of the United States pre- 
scribing compulsory military service for citizens of the United States, 



Now, therefore, I, Woodrow Wilson, President of the Unrted 
States of America, by virtue of authority of Article III of said con- 
vention, hereby certify, in the name of the Government of the United 
States, that all citizens of the United States in Great Britain out- 
side the ages specified from time to time in the laws of the United 
States prescribing compulsory military service for citizens of the 
United States are and shall be exempt from compulsory military 
service in Great Britain, 
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CONVENTION 

TKOVIDIXO FOR 

RECIPEOCxVL MILITAEY SERVICE WITH FRANCE. 



The President of the United States of America and the President 
of the French Republic, being convinced that for the better prosecu- 
tion of the present war it is desirable that American citizens iu 
France and citizens of France in the United States shall either re- 
turn to their own country to perform military service in its army or 
shall serve in the army of the country in >\'hich they remain, have 
I'esolved to enter into a convention to that end and have accordingly 
appointed as their plenipotentiaries the President of the United 
States of Americ4i, Robert Lansing, Secretary of State of the United 
States; and the Pr&sident of the French Republic, J. J. Jusserand, 
ambassador extraordinary and plenipotentiary to the United States, 
who, after having communicated to each other their respective full 
powers found to be in proper form, have agreed upon and concluded 
the following articles: 

Artici^e I. 

All male citizens of the United States in France and all male citi- 
zens of France in the United States shall, unless before the time 
limited by this convention thev enlist or enroll in the forces of their 
own country or return to the United States or France, respectively, 
for the purpose of military service, be subject to military service and 
entitled to exemption or discharge therefrom under the laws and 
regulations from time to time in lorce, of the country in which they 
are: Provided^ That in respect to citizens of the United States in 
France the ages for military service shall be the ages sj^ecified in thft 
laws of the United States prescribing compulsory military service, 
und in respect of citizens of P^rance in the United States the ages for 
military service shall be for the time being twenty to forty-four 
years, both inclusive. 

Article II. 

Citizens of the United States and citizens of France within the 
age limits aforesaid who desire to enter the military service of their 
own country must enlist or enroll or must leave France or the 
Unite<l States, as the case may be, for the purpose of military servico 
in their own countiy before the expiration of sixty days after the 
date of the exchange of ratificaticms of this convention, if liable to 
iiiilitarv service in the countrv in which thev are at said date; or if 
jiot so liable, then before the expiration of thirty days after the time 
"wlien liability shall accrue; or as to those holding certificates of ex- 
emption under Article III of this convention, before the expiration 
of tliirtv days after the date on which any such certificate becomes 
inoperative unless sooner renewed: or as to those who apply for 
crertificates of exemption under Article III, and whose applications 
are I'cfused, then before the expiration of thirty days after the dato 
of .such refusal, unless the ai)plication be sooner granted. 
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Articlk III. 

Tlio Government of the United States and the Government of tlio 
Fi'TiC'h Republic may, through their respective diplomatic representa- 
ti»eji, insue certificates of exemption from military service to citizen^ 
of the T^nited States in France and citizens of France in the United 
States, resjKH-tively, upon application or otherwise, within sixty days 
from the date of the exchange of ratifications of this convention or 
within tliirty days from the date when such citizens become liable to 
military service in accordance with Article I: Pronidedj That the 
a])plications be made or the certificates be granted prior to their entry 
into the military service of either country. Such certificates may be 
special or General, temporary or conditional, and may be modified, 
renewed, or revoked in tlie discretion of the Government granting 
them. Persons holding such certificates shall, so long as the certifi- 
cates arc in force, not be liable to military service in the country in 
which they are. 

AUTICLK IV, 

The Government of the United States and the Government of the 
French Republic will, respectively, so far as possible, facilitate tho 
return of citizens of France and of the United States who may de- 
sire to return to their own country for military service, but shall 
not be responsible for providing transport or the cost of transj)ort 
for such persons. 

Artkix V. 

No citizen of either countr}^ who under the provisions of thi- 
convention enters the military service, of the other shall, by ix»ason 
of such service, be considered, after this convention shall have ex- 
pired or after his discharge, to have lost his nationality or to Ik* 
under any allegiance to the United States or to France, as the case 
may be. 

Articijb VI. 

The pre?-ent convention sliall be ratified by the President of the 
United States of America, by and with the advice and consent of 
the Senate of the United States, and by the President of the Frendi 
Republic, and the ratifications shall be exchanged at Washington 
or at Paris as soon as possible. It shall come into operation oiTth; 
date on which the i*atifications are exchanged and shall remain in 
force until the expiration of sixty days after either of the con- 
tracting parties shall have given notice of termination t6 the other. 
Whereupon any citizen of cither country incorporated into th»' 
military service of tlie other under this convention shall be as s<M>n 
as possible discharged therefrom. 

In witness whereof, the respective plenipotentiaries have signtul 
the present convention and have affixed thereto their seals. 

Done in duplicate at Washington, the 3d day of September, in the 
year of our Lord one tho\isand nine hundred and eighteen. 

Robert Lanptxc. 
jusserand. 
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GENERAL INSTRUCTIONS. 

1. Every lawyer should deem it a privilege and a patriotic duty 
to stand ready and willing to advise registrants. Registrants should 
be free to go into any law office and there freely receive the same 
attention and consideration which the lawyer would give to any 
client. The lawyers can not forecast the decision of Local or District 
Boards upon individual cases. They can merely advise generally 
and aid a registrant in preparing his papers in a conscientious effort 
to put all the facts before the Board in an intelligent way, so that the 
Board may reach the proper decision in each case. Tliis can only be 
done after the member of the Legal Advisory Board has prei)ared 
himself with the facts necessary to answer the Questionnaire. 

2. There should always be at least one nieuiber of the Legal Ad- 
visory Board in attendance where a Local Board is sitting during 
the tmie Questionnaires are required to be fUlod out and filed. 

3. While Government Appeal Agents should freely and fully ad- 
vise registrants as to their duties and rights under the Selective 
Service I^w and Regulations, yet they should not actively aid in fill- 
ing out the Questionnaire of a registrant who is in the jurisdiction 
of the Local Board to which they are assigned if it is possible to refer 
the registrant to a member of the Legal Advisory lioard for such 
assistance. Otherwise the case of a registrant aided by the Govern- 
ment Appeal Agent might later prove embarrassing to him. 

4. All male persons in the United States who had attained their 
eighteenth birthday and who had not attained their forty-sixth 
birthday on the 12th of September, 1918, were required to register, 
except thobc who had registered prior thereto under the provisions 
of the Selective Service Law and tliose specifically exempted by the 
law and amendments from registration. 

5. If it is discovered that a man has for any reason failed to regis- 
ter, he should be instructed to go at once to the proper Local Board 
for registration. 

6. livery person who was required to register on September 12, 
1918, and who was on that day between the ages of nineteen and 
thirty-six, both inclusive, must file a Questionnaire properly filled 
out, even though he does not wish to claim deferred classification. 
When Questionnaires are hereafter mailed to those persons of other 
ages who registered on September 12, 1918, such registrants will be 
subject to the same regulations. Every registrant should himself 
make sure that he receives his Questiounaire promptly. The names, 
or the numl)ers representing the names, of those to whom the docu- 
ments have been sent will be posted by Local Boards daily. 
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Every registrant must answer the first three questions. If he 
answers ^^ no ^' to all of these questions, he need not answer the remain- 
ing questions nor sign his name. If he answers **" yes " to question 
No. 1, No. 2, or No. 3, he must answer all the remaining questions and 
sign his name, and must also secure the supporting affidavit of the 
president, dean, or other executive head of the theological, divinity, 
or medical school. If such executive head be not available, the execu* 
tive nearest in rank may make the affidavit, but must state therein 
why the superior officer is not available. (See Section 79,*Bule XII 
(c), of the Selective Service Regulations.) 

SERIES VL— MILITARY OR NATAL SERVICE. 

Every registrant must answer the first question. If he answers 
" no " he need riot answer the other questions nor sign his name. If 
he answers '^ yes,'' he must answer ALL the other questions FULLY 
and must sign his name. 

Tlui words ^' persons in the military and naval service of th^ 
United Staters," as employed in the Act of Congress of May 18, 1917, 
and in the Selective Service Regulations, are construed in Note 1 
to paragraph (d) of Rule XII, Section 79, of the Regvlations. This 
note should be referred to and read very carefully in connection 
with the givinff of advice to registrants who answer the first question 
of this series '^yes." 

SERIES YII.— GITIZEKSHIP. 

Every repstrant must answer all the questions, except as stated in 
the interlined instructions in this series of questions, or unless his 
status makes an answer to any question impossible, and must sign 
his name at the end of the series of questions. 

Congress has enacted a law providing that a citizen or subject of a 
country neutral in the present war, wno has declared his intention 
to become a citizen of the United States^ shall be relieved from 
liability to military service upon his making a declaration, in ac- 
cordance with such regulations as the President may prescribe, with- 
drawing his intention to become a citizen of the United States, which 
shall operate and be held to cancel his declaration of intention to 
become an American citizen and shall forever debar him from be- 
coming a citizen of the United States. 

It is very important that members of the Legal Advisory Boards 
read and study this scries of questions and instructions and notes per- 
taining thereto, contained in the Questionnaire, and also Section 79, 
Rule All, (e) (f), (k), (1), and (m), and notes thereunder in the 
Selective Service Regulations. (Also see Section 117J of the Reg- 
ulations.) 

SERIES VIII, PART A.— COrXTY AND MrNICIPAL OFFIflALS AND 

FEDERAL EMPLOYEES. 

Evcrj' registrant must answer the first question. If he answers 
" no," he need not answer the remaining questions nor sign his name. 
If he answers " yes,'' he must answer ALL the questions and sign his 
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name. If he claims deferred classification on the ground that he is 
employed by the United States as customhouse clerk, or in any of 
the capacities mentioned in question 1, he must also secure and file 
with the Local Board an aftidavit of the official having direct super- 
vision and control of the branch of the Government service in which 
the registrant is engaged, stating that he is necessary to the adequate 
and effective operation of such service, and can not be replaced by 
another person without substantial, material loss and detriment to 
the adequate and effective operation thereof. In the case of a regis- 
trant in departmental service stationed outside of the District of 
Columbia* the affidavit must be made by the official having direct 
supervision of the applicant. In all cases such affidavit must be 
indorsed " approved by the Secretary of the Department or other 
certifying official specified in Part XlV, S. S. R. The affidavit to 
be filed by a necessary agricultural expert, employed by a State agri- 
cvdtural college receiving Federal funds, is described in Section 77, 
Note 1, S. S. R. 

In connection with this series of questions members of Legal 
Advisory Boards should read carefully Section 77, Rule X, (d), (f), 
(g), (h), and (i), and explanatory paragraphs and notes thereto, of 
die Selective Service Regulations, 

The office of the Provost Marshal General has prepared a circular 
of information concerning the deferred classification of necessary 
Government employees under the Selective Service Regulations. 
This circular should be read carefully. Copies may be obtained 
from the Local Boards, or will be furnished upon request by the 
Office of the Provost Marshal General. This circular also contains 
the form of the affidavit, Form 1044, P. M. G. O., which should be 
used in connection with claims for deferment under this series. 
Local Boards have a supply of Form 1044, and wiU furnish same 
upon application. 

SERIES Till, PART B.— PILOTS AND MARINERS. 

Every registrant must answer the first question. If he answers 
" no," he need not answer the remaining questions nor sign his name. 
If he answers " yes," he must answer ALL the questions and sign his 
name. If he claims deferred classification as a licensed pilot, he 
must secure and file with the Local Board an affidavit signed by the 
collector or deputy collector of the port from which the registrant 
regularly sails, stuting that he is a licensed pilot regularly emplo\^ed 
in the pursuit of his vocation. If he Claims deferred classification 
as a mariner he must submit evidence in support of his claim sufficient 
to satisfy the Local Board that he is entitled to such classification- 

Kead in connection with this series of questions. Section 78, Rule 
XT, and notes thereunder, and paragraph (i) of Rule XII, Section 
71), and note thereto, of the Selective Service Regulations. 

SERIES VIII, PART C.-^FIREMEx'i AND POLICEMEN. 

Every registrant must answer the first question. If he answers 
" no," he need not ansAvcr the remaininir questions nor sign his name. 
If he answers " yes," he must answer ALL the questions and sign his 
name. If he claims deferred classification as a trained fireman or 
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policeman, he must secure and file with the Local Board an affidavit 
signed by the official head of the department of the municipality by 
which he is emoloyed, stating that the registrant is a trained fireman 
or policeman, ine len^h of time he has been continuously employed 
ana compensated by uie municipality he is now serving, and that he 
can not oe replaced without suostantial and material detriment to 
the public safety in the municipality in which he is serving. 

Read paragraph (e) of Kute X, Section 77, of the Selective Service 
Begulations. 

SERIES IX ^RELIGIOUS CONYICTION AGAINST WAR. 

Every registrant must answer the f>rst question. If he answers 
^' no,^' he need not answer the otlier questions nor sign his name. If 
he answers ^^yes," he must answer ALL the questions and sign his 
name. Religious conviction against war is not a ground for deferred 
classification. 

Read Rule XIV and notes thereunder of Section 79 of the Selec- 
tive Service R^ulations before attempting to assist a registrant to 
answer this series of questions. 

SERIES X.-^EPEND£N€T. 

f 

Every registrant must answer the firet question. If he answers 
" no " and ooes not claim deferred classification on the ground of de- 
pendency or family, he need not answer the remaining questions or 
sign his name. If he answers '*' yes " or, having answered ^^ no,'' he 
claims deferred classification on the ground of dependency that he 
has a wife and children or motherless children and therefore is en- 
titled to claim in Class II a or b, regardless of actual dependency, 
he must answer all the questions and sign his name. If he intends to 
claim deferred classification on the ground of dependency or family, 
or if he expects any person to claim deferred classification for him 
on such ground, he must secure the supporting affidavits, provided 
for in the Regulations and the Questionnaire, of every person over 
16 years of age named as dependents or members of his tamily. He 
or any other person may also (and if the Local Board requires it, 
he or they must) file with the Local Board additional affidavits, 
which must be legibly written or typewritten on one side of white 
paper of the approximate size and shape of the Questionnaire. 

All members of Legal Advisory Boards should at once thoroughly 
familiarize themselves with Sections 70 to 76 of the Selective Service 
Regulations and notes thereunder before attempting to give advice to 
registrants as to how this series of questions should be answered. The 
importance of this can not be overestimated in view of the importance 
of this series of questions. Don\ attempt to aid a registrant before 
reading these sections of the Regulations. 

SERIES XI.— INDUSTRIAL OCCUPATION. 

The following explanatory memorandum by the Provost Marshal 
General will be found inserted in each Questionnaire: 

Subsequcut to the printing: of the Questionnaire Conpross nmeniled by the 
Act approved August 31, 1018» tlie Selective Service Law by substituting for 
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the provision wherever occurring In Section 4 of the said law "Persons en- 
gaged in industiry, including agi'iculture " the words " Persons engaged hi Ui- 
dustries, occupations, or employuients, including agriculture" 

The Questionnaire was based on the words of the original Act and this memo- 
randum explains the effect of the amendment and the manner in which the 
Questionnaire as printed may he used for the purpose of making claims by or 
in respect of pRrsons engaged in occupations or employments. 

The cfTect of the amendment of August 31, 1918, Is to permit claims to he 
made by or in respect of " necessary " i)ersons engaged in occupations or em- 
ployments found to be ** necessary " to the maintenance of the Military Estab- 
lishment, or the effective operation of the military forces, or the maintenance 
of national interest during the emergency. 

The decision as to whether or not any particular occupation or employment 
is *' necessary " for any of the purposes specified In the Act of Congre*is and 
as to whether or not the registrant is " necessary " therein, rests with the Dis- 
trict Boards, subject only to the duty of the I^ocal Boards under Rule XXXII, 
Section 101, of tlie Selective Service Hegulations to make tlieir recommenda- 
tions. 

However, the Local Boards have original jurisdiction, subject to the right 
of api>eal to the District Boards, of the claims of registrants who are engagefl 
in the occupations or employments specifically designated In Section 4 of the 
Selective Service Act as exempt or entitled to temporary discharge, that is, 
deferred classification, under Rules and Regulations prescribed by tlie Presi- 
dent, namely, oflicers, legislative, executive, and judicial of the United States 
and of the several States, Territories, and the District of Columbia, ministers 
of religion, students of divinity, medical students, county and municipal 
oflSclals, Including firemen and policemen, customhouse clerks, persons em- 
ployed by the United States in the transmission of the mall, artificers and 
workmen employed in the armories, arsenals, and navy yards of the United 
Stales, such persons employed In the service of the United States as the 
President may designate pilots and mariners. 

Under the Act as amended, claims by or in respect of registrants engaged 
In occupations or employments other than those specifically named in the Act 
come within the exclusive original Jartsdiction of the Dlstiict Boards for 
decision as to whether or not the partlcidar occupation or employment Is 
" necessary " for one of the pun^oses specified in the Act and the registrant 
is *' necessary '* thereto, the Ix)cal Boards only making their recommendations. 

Registrants, or others making claims In resi)ect of registrants, engaged in 
agriculture will record their claims in the proper divisions on page 1 of the 
Questionnaire relating to agricultural claims. The claim that a registrant is 
engaged in a " necespary " agricultural enterprise and is " necessary " thereto 
in tlie capacity of a farm laborer especially fitted for the work In which he is 
engaged should be made in Division O, Class II, on page 1 of the Questionnaire. 

Registrants or others making claims in resiiect of registrants engaged in 
" necessary " Industries, occupations, or employments, other than agriculture, 
will record their claims in tlie proper divisions on page 1 of the Questionnaire 
relating to industrial claims. 

Tlie claim by or in respect of any registrant that he is engaged In a " neces- 
sary" industry or occupation or emjiloyment and is "necessary" therein in 
the capacity of a laborer, worker, or employee especially fitted for the work 
in which he is engaged, should bo made In Division D, Class. II, on page 1 of 
the Questionnaire. 

The claim by or in respect of any registrant that he is engaged In a " neces- 
sary " industry or occupation or employment and is "necessiiry" therein in the 
capacity of a highly speciali/^ed exi>cri, should be made in Division K, Class 
III, on page 1 of the Questionnaire. 
I The claim by or in respect of any registrant that he Is engage<l in a " neoe*?- 

sary" Industry or occupation or employment and is "necessarj'" therein in 
the capacity of an assistant or asso<iate manager of tlie industry, or in the 
occupation or employment or a manager of a substantial integral part thei-euf. 
should be made in Division L, Class III. on page 1 of the Questionnaire. 

Tlie claim by or in respcrt of any registrant that he is engaged In a ** neces- 
sary " industry or occupation or employment and Is " necessary " therein In 
the capai'lty of sole managing controlling, and directing head tlicreof, should 
be made in Division D. Class IV, on page 1 of the Questionnaire. 

Such claims, other tlian claims ba«o(l on engagement in agriculture, must tw5 
made and information in support thereof be given under Series XI, Industrial 
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Occapation, of the Qnestionnaire. and the claim supported by the affidavits 
required on pa^ 15 of the Questioniaire. 

Additional affidavits may be filed with the Questionnaire when deemed neces- 
sary by the re^strant or by the person malsing the claim in his behalf to fully 
set forth the facts in support of the claim. 

The revised Regulations in respect of registrants engaged in industries, occu- 
pations, or employments, including agriculture, will be found in Sections 80 to 
89, Selective Service Ref^ilations. 

The claim by or in respect of any registrant that he is engaged in 
a necessai*y agi*icultural enterprise as a necessary assistant, aasociate 
or hired mnnager, or as a necessary sole managing, controlling, or 
directing head thei*eof, should be made in Division J, Ctass III, or in 
Division C, Class IV, as the case may be, on page 1 of the Question- 
naire. 

Attention is called to the fact that as to fii^men and poliee- 
men, and as to necessary laborers or workers in necessary Indus- 
tries, occupations or employments including agriculture, the 
element of sl^ill has been eliminated from the revised Regula- 
tions. 

Every registrant must answer the first question. If he answers 
'' yes," he must answer all the remaining questions, except as stated in 
the interlined instructions, and must sign his name at the end. If 
the registrant chiims defeixed classification on account of engagement 
in industry, he must secure the two supporting affidavits annexed at 
the end of Series XII, in conformity with the following rules : 

1. If the registrant is an employee, affidavit No. 1 must be made by / 
his immediate superior and affidavit No. 2 by the executive head of 
the enterprise. If the business extends into more than one State, 
affidavit No. 2 may be made by the head of the division of plant in 
which the registrant is actually employed. If the registrant's supe- 
rior is also executive head of the enterprise, affidavit No. 1 shall be 
made by such executive, and affidavit No. 2 need not be executed. 

2. (a) If the registrant is part, owner of the enterprise as a stock- 
holder or partner, affidavit No. 1 must be made by a stockholder or 
copartner, and affidavit No. 2 by a near neighbor, (b) If he is the 
sole owner, both affidavits must be made by near neighbors. 

All affidavits and other pix)of in support of clamis for deferred 
classification on the grounds of industrial occupation or emjJoyment 
must be filed with the local board, except such proof as the District 
Board may directly require, and all additional affidavits and other 
written proof must be legibly written or typewritten on one side only 
of white paper of the approximate size of this sheet. 

For supporting affidavits see end of Series XII, page 15 of the 
Questionnaire. 

SERIES XII.— AGRICULTURAL OCCUPATION. 

Every registrant must answer the first question. If he answers 
" yes," he must answer ALL the remaining questions, except as stated 
in the interlined instructions, and must sign his name. If the 
registrant claims deferred classification on the ground of engagement 
in agriculture, he must secure the two affidavits at tho end of this 
series of (juestions. of two persons, in conformity with the following 
rules : 
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1. If the regfistrant is an employee, affidavit No. 1 must be made 
by his employer and affidavit No. 2 by a near neighbor. 

2. If the registrant is the sole owner of the land, both supporting 
affidavits shall be made by near neighbors. 

3. If the registrant is the owner of the land with another, affidavit 
No. 1 shall be made by the coowner and affidavit No. 2 shall be made 
by a near neighbor. 

4. If the registrant is a tenant of the land or a tenant with an- 
other, affidavit No. 1 must be made by the owner of the land or the 
latter's agent, and affidavit No. 2 by a near neighbor. 

All afiidavits and other proof in support of claims for deferred 
classification on agricultural grounds must be filed with the Local 
Boards except such proof as the District Board may directly require; 
and all additional affidavits and other written proof must be legibly 
written or typewritteen on one side only of white paper of the ap- 
proximate size of the Questionnaire. 

If the i-egistrant claims that his father or other relative interested 
with him in the enterprise is incapacitated to manage the farm, he 
must attach to his Questionnaire an affidavit of a reputable physician 
stating that he pereonally knows such relative's physical condition 
and what that condition is. 

The revised Regulations in respect of registrants engaged in indus- 
tries, occupations, or employments, including agriculture, will be 
found in Sections 80 to 89, S. S. K. 

BEOISTRANTS AFFIDAVIT. 

If the 1-egistrant can not read, the questions and his answers must 
be read to him by the officer who administers the oath, and if the 
registrant can not write, his cross-mark signatures must all be wit- 
nessed by the same officer. 

None of the printed matter of the affidavit may be added to, erased, 
or stricken out, except the word " swear " or " affirm " as the case 
may be. 

As to affidavits and other proof, and the administering of oaths 
under the Selective Service Regulations, see Sections 10 and 95, 
3. S. R. 

CLAIMS OF APPEAL. 

Appeals from classification by Local Boards are governed by Sec- 
tion lO-t of the Selective Service Regulations. 

Appeals to the President from decisions of District Boards are 
governed b}'^ Sections 20, 21, 111, and 112A of the Selective Service 
Regulations. 
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DBCISION OF TTNITEB STATES COTJBT, NOBTHEBN DISTRICT OF 
CAUFOBNIA, BELATINO TO JUBISDIGTIOK OF COUBTS OVEB 
DECISIONS OF EXEMPTION BOABDS ON QUESTIONS OF DEPEND- 
ENCY IN CASE OF MABBIAOE OF BEOISTBANT AFTEB BEGIS- 

TBATION DAT. 



In the Southern Division of the United States District Court for the Northern 
District of California, First Division. Joseph Boitano, i^etitioner, t*. District 
Board, Northern District, No. 8, Sacramento, Cai., et al., resix)ndents. No. 
16363. 

DooLiNO, District Judge: 

The proceedings sought to be reviewed here are proceedings taken 
under the selective-service law. The local board of Amador County, 
upon the return of petitioner's questionnaire, which showed that he 
was a married man with a dependent wife and an unborn child, 
placed him in Class IVa. Upon appeal by the Government the dis- 
trict board placed him in Class I, and in due time he was directed 
to report for military service. 

He then applied to this court for a writ of certiorari, which was 
issued, and a hearing was had upon his petition and the return made 
thereto by the two boards. The record shows that petitioner was 
married on June 27, 1917, after the passage of the act, and after the 
petitioner had registered thereunder pursuant to the proclamation 
of the President. 

It may be briefly noted in passing that the act gives to the Presi- 
dent the power to exclude and discharge from the selective draft, 
among others, " those in a status with respect to persons dependent 
upon them for support which renders their exclusion or discharge 
advisable." 

The act also provides for the creation of local and district boards, 
and declares that the decision of such district boards shall be final, 
except that the President may modify or reverse the same. Tho 
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President is also authorized by the act to make rules and regulations 
governing the organization and procedure of the local and district 
boards. 

Pursuant to this authorization a very elaborate course of pro- 
cedure has been devised and a large number of rules promulgated. 
Of these the ones bearing directly upon this proceeding are the fol- 
lowing : 

Section 76, Rule IX. "In Class IV shall be placed: {a) Any mar- 
ried registrant whose wife or children are mainly dependent on his 
labor for support." 

Section 72, Rule V. " On May 18, 1917, every person subject to reg- 
istration had notice of his obligation to render military service to his 
country. The purpose of the Selective Service Law was not to sus- 
pend the institution of marriage among registrants, but boards 
should scrutinize marriages since May 18, 1917, and especially those 
hastily effected since that time, to determine whether the marriage 
relation was entered into with a primary view of evading military 
service, and unless such is found not to he the case boards are hereby 
authorized to disregard the relationship so established as a condition 
of dependency requiring deferred classification under these regu- 
lations." 

The questionnaire showed nothing further than that the marriage 
was contracted June 27, 1917; that he was then 23 years and his 
Vt'ife 31 years of age, and the district board, so far from finding that 
it was not contracted with a primary view of evading military sen- 
ice, found that it w^as what the board designated a " war marriage,'' 
and reversed the action of the local board, which gave to petitioner 
the deferred classification. 

The history of the case, as disclosed by the record, shows that the 
local board, which in the small community was more or less in touch 
with all the registrants, had itself twice before this, and on prac- 
tically the same evidence, refused deferred classification and placed 
petitioner in Class I. 

There was no evidence before the board at any time terding to 
show affirmatively that the marriage was not entered into with a 
primary view of evading military duty, and Rule V above quoted 
seems to pla^e upon the registrant who has entered into the marriage 
relation since May 18, 1917, the burden of making such showing as 
will aulliorize the board to find that such marriage was not entered 
into with that view. 

The language of the rule is " and unless such is found not to be 
the case boards are authorized to disregard the relationship." This 
does not mean that all marriages after May 18, 1917, shall be looked 
upon with suspicion, but if any circumstances in the previous his- 
tory of the case as disclosed by the record induce the belief in the 
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minds of the board that a marriage under consideration was in fact 
v/hat this board denominates a '• war marriage," the registi'Jint must 
show affirmatively that such was not the case. 

The decision of the district board is made fina\ by the act itself, 
and the courts can interfere with their action only when the regis- 
trant has been denied a fair hearing, when he has not been given an 
opportunity to be heard at all, or when the action of the board is so 
manifestly unfair and unjust as to make it apparent that the rights 
of the registrant have been disregarded, and that he has been clearly 
wronged. And it may be said that even if the court would have 
reached a different conclusion from the evidence if the case were 
presented to it in the Rvst instance, that fact can not be held sufficient 
to warrant the court in holding that the hearing accorded the regis- 
trant by the district board was unfair. 

Nothing appears in this record that would authorize the court to 
disturb the action of the district board, the finality of which is pro- 
claimed and determined by the law itself. It was not intended that 
every dissatisfied registrant should find relief in the courts. Indeed, 
the selective-service law would be shorn of all its vigor and efficacy 
were the courts to undertake to review the action of the local and dis- 
trict boards in any case where it does not clearly appear that such 
boards have abused the great powers conferred upon them. 

The writ of certiorari is therefore discharged, and the order re- 
straining the local and district l)oards from ])roceeding further with 
petitioner's induction into the service is set aside. 

April 20, 1918. 
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WAR DEPARTMENT. 

OFFICE OF TliE PROVOST MARSHAL GENERAL. 

October 12, 1918. 



GENERAL INSTRUaiONS FOR PREPARING, SUMMARY 

CARDS, 1918. 



I. SCOPE OF REPORT. 

1. Follow the instructions step by step, and your report will be 
(iccurate. Study the entire list of instructions before making any 
entries. 

2. The report consists of four Summary Cards. There are 154 
items in all on the four Summary Cards, numbered consecutively 
throughout the four cards. For convenience in transcribing the data 
from board records the items are so grouped that — 

All infoi-mation required to complete Summary Card No. 1 will be 
found in the old Docket Book and the Classification List (Form 
1000) ; 

All information required to complete Summary Card No. 2 will be 
, found on the contr sheets of the Questionnaire; 

All information required to complete Summary Card No. 3 will be 
found on the registration cards; 

All information required to complete Sunmiary Card No. 4 will be 
found in sundnj records, 

IL HOW ENTRIES ARE TO BE MADE. 

1. All entries are to bo made in hfaek ink. 

2. Use of' tally sheets, — (1) For Summary Card No. 1, ascertain 
totals by first tallying the items for each registrant on tally sheet 
No. 1. If any board has already tallied and prepared such totals to 
date, then the tally sheet provided by this office need not be used. 
Hut its use is urgently recommended as the speediest and most 
accurate way of obtaining the totals. 

(2) For Summary Card No. 2, ascertain the totals by fii-st tallying 
the items for each registrant on tally sheet No. 2. This is indis- 
pensable. There is no other way of obtaining the information in the 
form desired. 
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(3) For Summary Card No. 3 ascertain the totals by first tallying 
the items for each registrant on tally sheet No. 3. But instead, if 
desired, the totals can be found by thrice dealing out the registration 
cards, first by marriage, then by ages, and, thirdly, by nationalities* 

(4) For Summary Card No. 4 no tally sheet is needed. 

3. Number of tally sheets, — The data desired should be kept «e/>a- 
rate for (1) the registrants of ages 21-30 (who registered between 
June 5, 1917, and September 11, 1918), and (2) of age 21, who regis- 
tered on June 5, 1918, and August 24, 1918. Hence two separate sets 
of tally sheets, also of summary cards (except No. 4), are supplied for 
the purpose. Be sure to use the sheets and cards having the ap- 
propriate head in ff 8. 

All June 5 and August 24, 1918, Tally Sheets and Summary Cards 
bear form numbers with " a " affixed and are printed in red ink. 

A supply of tally sheets proportionate to the number of registrants 
is supplied to each board. Additional supplies can be had upon 
request to the draft executive of the State. 

4. Transfer of tally totals to Summary Cards. — As soon as the tally 
sheets No. 1 are completed, for both series of registrants, transfer the 
totals to Summary Cards No. 1, using a separate summary card for 
each of the two above-named groups of registrants.. (Note that a 
single Summary Card No. 4 serves for both series of registrants.) 
As soon as all seven Summary Cards have been completed, hut not 
heforej mail them to the Provost Marshal General in the envelope 
provided, being sure to place your Liocal Board stamp on the envelope 
in the lower left-hand corner., Then mail the post-card notice of the 
completion of the work. 

The tally sheets should not be transmitted to the Provost Marshal 
General, but should be preserved in the office of the board. 

Be sure that all Summary Cards bear the stamp of your Local 
Board before being placed in the mail. 

To enable several persons to work upon these data the paging of 
this pamphlet has been arranged to permit the separation of the 
pages which apply to the respective Tally Sheets and Summary 
Cards. 



III. INSTRUCTIONS FOR FILLING TALLY SHEET AND SUMMARY 

CARD NO. 1. 

Note. — All June 6 and August 24, 1918, Tally Sheets and Summary 
Cards bear form numbers with " a " affixed and are printed* in red 
ink. 

1. Column 1 represents the tot<il nuniber of registrants shown in 
your I^cal Board records to September 11, 1918. 

The registrants in the first registration include all the registrants 
of ages 21-30 who were registered between June 5, 1917, and Septem- 
ber 11, 1918, inclusive, and who were of those ages on June 5, 1917; 
i. e., it includes all persons who were due to register on June 6, 1917, 
even if they registered tardily as late as September 11, 1918 ; but it 
does not include any person who registered on or after September 12, 
1918, even if he was due to register prior to that date. 

The n»gist rants in the second and third registrations represent all 
registrants becoming 21 years of age on or since June 6, 1918, and up 
to August 24, 1918. Persons hicoming 21 years of age, since August 
S4, 1918^ and registeinng on or after Septeniber 12, 1918^ are not to 
"he included at all. 

2. Column 2 represents the total number of white registrants. This 
is ascertained by tallying the whites from colunm 3 of the Classi- 
fication List. 

3. Column 3 represents the total nuniber of colored persons regis- 
tered. This is ascertained by tallying the colored from column 3 
©f the Classification List. 

4. Column 4 represents the total number of Indians registered. 
This is not ascertainable, imdcr the first registration, from the Classi- 
fication List; but it is assumed that any boards in whose area there 
are Indian rpgistrants can as(^ertain without difficulty the exact or 
approximate number of Indians registered. 

In making the e>^timate of Indians under the first registration, 
endeavor to distinguish Indian citizens from Indian noncitizenS| 
entering them as "C" and "N-C." . 

5. Column 5 represents the total number of Orientals registered. 
This is not shown, under the first registration, upon the Classification 
List; but it is assumed that any board having oriental registrants 
can ascertain the figures with approximate accuracy. 

Under the second and third registrations (Juno 5, 1918, and August 
24, 1918) the registration cards show Orientals land Indians separate 
from all others. 

Note. — ^The sum of columns 2, 3, 4, and 5 should equal column 1. 
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6. Column 6 shows the number of persons deceased before Decem- 
ber 15. 1917. These ought to have been canceled by directions from 
the State headquarters ; but, in any event, what is desired is the total 
number of cancellations for death made before December 15, 1917, 
at whatever time the death occurred. 

7. Column 7 represents the total number of cunceUaUans made on 
other grovndsj by direction of State headquarters, before December 
15, 1917. 

8. Column 8 represents those registrants who have failed to reprt 
or submit to phyeical examination before December 15, 1917, and h 
found by tallying column 86 of the old docket s^eet. 

9. Column 9 represents those registrants who were ordered to re- 
port for entrainmont before December 15, 1917, and is found by tally- 
ing column 47 of the old docket sheet. 

10. Colmnn 10 represents those registrants who were reject^ at 
camp on entrainment orders issued before December 15, 1917, aod is 
found by tallying column 51 of the old docket sheet. 

11. Colmnn 11 represents those registrants who failed to report at 

camp on entrainment orders issued before December 15, 1917, and is 

found by tallying column 50 of the old docket sheet 

Beginnin£^ with Colmnn 12 you are dealing with registraois com- 
ing under the new classification system in force December 15, 1917. 

12. Column 12 represents those registrants whose r^;istratioQS 
were cancelled on or after December 15, 1917, on account of d^Mk 
regardless of the actual time of decease, and is shown by the Classi- 
fication LLst. 

13. Column 13 represents the total number of eanoeUatians made 
on other grounds by direction of State headquarters an or after D^ 
cember 15, 1917. 

14. Column 14 represents those registrants who were ordered to 
report for entrainment on or after December 15, 1917, and is f oand by 
tall}ring column 24 of the Classification list. 

15. Column 15 represents those registrants who failed to report 
at camp on entrainment orders issued on or after Dex^mber 15, 1917, 
and is found by tallying column 25 of the Classificaticm List 

16. Column 16 represents those registrants who were accepted at 
camp on entrainment orders issued on ot after December 15, 1917, 
and is found by tallying column 26 of the Claasifteation List 

17. Column 17 represents those registrants who were rejected or 
discharged at camp on entrainment orders issued on or after Decem- 
ber 15, 1917, and is found by tallying column 27 of the Classification 
List. 

18. Column 18 represents those registrants who have been reported 
as delinquents to the adjutant general of the State, except those who 
have afterwards reported for duty and been inducted ; and is foond 
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by tallying column 28 of the Classification List, with the exception 
of those individuals who have afterwards been physically examined 
as shown by an entry in column 20. 

19. Coliunn 19 represents those registrants who have vever been 
cl^issifipd^ and is found by tallying column 6 of the Classification 
List with the exception of those who have afterwards been entered 
in column 13. 

20. Column 20 represents those registrants whose cases have been 
forxcarded to the District Board on any g roinid, ixnd is found by 
tallying column 15 of the Classification List. 

21. Column 21 represents those registrants whose records have 
been returned by the Distrust Hoards and is found by tallying column 
16 of the Classification List. 

22. Column 22 represents those registrants whose cases have been 
appealed to the President^ and is found by tallying column 17 of the 
Classification List. 

23. Column 23 represents those registrants whose records have been 
returned from appeal to the President^ and is found by tallying col- 
umn 18 of the Classification List. 

(Columns 24 to 28 represent the results of physical e.ramination. 
At this point it is necessary to distinguish the results as to colored 
and white persons ; therefore, every tally in these columns for colored 
registrants shpuld be made by adding the letter "6'." In tallying the 
totals from the tally sheets in columns 24 to 28 for transfer to the 
Summary Card, be sure to include all tallies, regardless as to 
whether marked " C " or not. The totals for the " C '' tallies will be 
shown in the supplementary squares on the Summary Card marked 
24Cto28C.) 

Note. — Columns 24 to 29 deal with Class I registrants only. 

24. Column 24 represents those registrants who have not been 
physically examined, and is foimd by tallying the blanks in column 
21 of the Classification List. 

25. Column 25 represents those registrants who have been phyn- 
rally examined^ and is found by tallying the entries in column 21 of 
the Classification List. 

Note. — The sum of columns 24 and 25 should equal the total Class 
I registrants. 

20. Column 20 represents Group C of Class I regislrants, i. c., 
those who have been found physically qualified for special or limited 
viUitary sir rice only^ and is found by talljing Uie red circle entries in 
colunm 8 of the Classification List. 

27. Column 27 reprei=ents Group B of Class I registrants, i. c., 
those who are qualified for general military service when cured of a 
remediable defect; and is found by tallying the black circle entries in 
column 8 of the Classification List, 
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28. Column 28 represents Group A of Class I registrants, I e^ 
tbose who have been found physically qualified for general frdliUiry 
service^ and is found by tallying the entries in column 8 of the Cbiasi- 
fication List other than those having black ink or red ink circle entry. 

The siun of columns 26, 27, and 28 should equal column 25. 

29. Column 29 represents nonoombatants of Class I and is found 
by tallying the cipher entries under the registrant's classification in 
column 8 of the Classification List. Do not at this point tally any 
entries of any other noncombatants. ^ 

^0 to 280. — ^After completing the foregoing, tally the total 
entries marked ^^ C '' in columns 24 to 28 on the tally sheet and enter 
them in the supplementary squares 24C to 28C on the Summary Carl 
These totals show the figures for physical examination of Class I 
colored registrants. 

29^. Column 29^ represents those registrants who have been placed 
on the Emergency Fleet list and is found by tallying the entries 
" ,E. F." in column 29 of the Classification List, when not struck out 
by later cancellation. 

The grand totals of all tlie totals of tally sheets No. 1 for the 
respective columns should then be entered in the corresponding 
column items on the Summary Card No. 1, which correspond iden- 
tically in the number series to the columns of the tally sheet Do not 
carry forward totals from one tally sheet to another. Add eadi 
tally sheet separately, and then totalize all the tally sheets on a 
separate blank sheet for transfer to the Summary Card. 
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IV. INSTRUCTIONS FOR FILLING SUMMARY CARD NO. 2. 

Note. — ^All June 6 and August 24, 1918, Tally Sheets and Summary 
Cards bear form numbei's with letter "a" affixed and are printed 
in red ink: 

The object of this Summary Card is to give accurate information 
as to the number of men in the several divisions (ifot merely for 
each class as a whole). This is because the totals of many important 
groups of registrants (e. g., enlisted men, mariners, United States em- 
ployees, etc.) and of men deferred solely on the ground of engage- 
ment in agriculture or industry are revealed only by the division fig- 
ures. For ascertaining them the cover sheet of the Questionnaire 
must be used. 

From the cover sheet can be ascertained, first, the claims made by 
the registrant, as contrasted with the claim granted; and secondly, 
the highest, or effective^ classification, as distinguished from the extra 
classifi<*ation. 

1. In tallying the churns made for the several divisions of each 
class look on the first or second horizontal line bearing the divisional 
Soman numerals on the cover sheet. Tally the claims by making a 
thick horizontal dash, thus . 

The grant or denial of the claim is found by looking on the third 
and fourth horizontal lines bearing the Koman numerals on the cover 
sheet, and comparing the classification by the Local or District Board 
with the classification, if any, ©n appeal. If the claim was granted^ 
leave the horizontal dash just as it is; this will signify a claim 
granted. If the claim was denied^ draw a circle around the dash, thus 
t :) . In this way the dash will show a claim made and granted, 
and the dash and circle will show a claim made and denied. No 
distinction need be made between the denial of a claim by the Local 
or District Board and on appeal; the final decision only should be 
recorded. 

2. The following entries will show simply claims denied or 
granted. The next thing to show in marking the claims granted is 
to show a distinction between effective and extra claims granted. 
The effective classificati<m is indicated by simply leaving the dash as 
it was. The cv.tra clas^ification is indicated by drawing a vertical 
line through the dash, thus making a cross +• The cross will there- 
fore show an extra claim granted, and the dash will show an effective 
claim granted. 
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The reason for the distinction between the extra classification and 
the effective classification is this : If all of the granted claims were 
tallied and totaled without distinction the grand totals would (on 
account of plural claims granted) greatly exceed the total of re^s- 
trants actually existing and deferred ; so that the totals of each divi- 
sion would be misleading and useless for determining the effectites. 
For example, the total for Class IV might add up 450 and the toUl 
for Class V might add up 100, and yet 50 of the Class IV registrants 
might be identical with 50 of tho6e whose Class V claims were 
granted ; Class IV would thus actually total only 400 effective claims; 
but there would be no way of ascertaining the deduction to be made. 
Again, the total for Class XV-A might appear to be 450 and the total 
for Class IV-D might appear to be 310, and yet 100 of these IV-D 
registrants might also have a Class IV-A claim granted, so that only 
210 of the IV-D claims granted would actually be in Class IV-D on 
agricultural or industrial grounds solely; and yet the deduction 
would not be ascertainable. But, by distinguishing, in the symbols 
used, between efective* and extras it will be possible to detennine 
the number of persons whose effective status, imder the law, depends 
upon their being in that division; while the extra classifications, 
added to the effectives, will show the total action of the board in re- 
spect to each kind of claim. 

DefimiAoii of effective and extra classification. — When a registrant 
is placed in more tJian one class^ the mo9i deferred classifkatioa 
granted is his effective classification, L e^ Class IV is more deferred 
than Class III, and Class V^ more deferred than Class IV; ezctfi 
that wherever any deferred classifioation for dependency is granted, 
and also a deferred classification for industry or agriculture or othtir 
occupation in dasses II-IV, th^ the dependency classification is the 
effective one, and the other is the extra one, i. e«, even if the other 
chissificatiim is higher in class number. This is because under the 
Begulatioiis a deferment solely on the grounds of agriculture or 
iodustry does not prevent the registrant from being called, in case of 
necessity ; while a deferment on the grounds of dependency does so 
defer him from being called until his entire class is reached. There- 
fore, as between a deferment for dependency and a deferment solely 
for industry or agriculture or occupation in Class II-IV, the former 
ia always the effective one. 

F<Nr example: Suppose a registrant is in IV-D and II-B, thea 
II-B is the effective classification and IV-D the extra daasification. 
Suppose a registrant is classified in II-D and I V-A^ then IV-A is the 
effective classification and II~D is the extra classification. Suppose 
a registrant is classified in I and III-E, then III-E is the effective 
irlassification and I is the extra classification. Of course, wherever 
Class V occurs, it is the most deferred classification, and therefore 
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the effective one, and all others are extra ; for example : if a registrant 
is classified in I, III-D, and V-G, or in III-A, IV-D, and V-F, 
then Class V is always the effective and the two others are extras. 

A study of the first page of the Questionnaire, with a recollection 
of the special status of dependency deferment as having priority over 
deferment solely on occupational grounds in Classes II, III, and IV, 
will make the task a simple one ol tallying the effective and extra 
daasifications as described above. 

It is believed that after maldng a few sample entries in pencil, the 
application of the foregoing process will become almost automatic in 
its simplicity and speed. It is indispensable that the Report should 
include these data. 

8. TaUy sheets. — The tally sheet requires no additional explana- 
tion for its separate processes. The column munbers on the tally 
sheet are merely for convenience. The entries for each column are to 
be taken from the cover sheet. For example : If the cover sheet shows 
thai a claim was made for IV-A, and is granted, then the horizontal 
dash is inserted opposite the man's Order Number, in column 49 of 
the tally sheet, which is the column for Class IV» Division A. 

Each tally sheet column should be totalled by itself and entered at 
the foot of the column. Do not carry forward the column footings 
from page to page. Add them up on a separate blank sheet for trans- 
ixat to the Summary Card. 

A separate tally dbeet should be started for age 21 men registered 
June 5 and August 24, 1918. 

4. SvmfPMry Cards* — ^The entries of Summary Card No. S are made 
by transferring the grand total of all of the tally sheets No. 2. The 
squares on the Summary Card are marked with classification division 
and column numbers identical with tally sheets No* 2. Thus the totab 
of column 36 on the tally sheet should be transferred to the squares on 
column 3G on the Summary Card, entering the three totals for the 
respective symbols in the three sqaares, and adding up the grand total 
on the Summary CanL 




V. INSTRUCTIONS FOR FILLING SUMMARY CARD NO. 3. 

Note. — All June 5 and August 24, 1918, Tally Sheets and Sum- 
mary Cards bear form numbers with " a " affixed and are printed in 
red ink. 

This tally sheet and Summary Card represent the data as to unjor-' 
rioffCy age^ and nationality. A portion of these data was given in 
the 1917 report, and also in the 1918 reports. But the 1917 data 
are imperfect, because, since November, 1917, nearly 100,000 regis- 
trants have been added to various registration lists; moreover, the 
Eeport Cards for the June 5, 1918, registration, and for the August 
24, 1918, registration, were not received from a large number of 
boards, and by a still larger number of boards they were not com- 
pletely filled in. It is therefore necessary to obtain a complete and 
accurate report covering all three registrations, .and this report will 
permanently close the subject. The data, here represented are of 
great consequence to Xhe, administration arid policy of the Selective 
Service S3stem. 

1. SymhoU, — It is necessary to indicate how many registrants 
under each head were placed in Class I. This will be done by using 
two separate symbols, the " X " to indicate Class I, and the double 
cross " # "^ to indicate all dofetred classes without distinction. 

The classification system was not in effect until Deceml>er 15, 
1917, and all men who had not been ordered to camp by that date 
came under the classification system. Therefore all men who had 
been ordered to camp l)cfare December 15, 1917, are to be treated as 
Class I men. Hence, the " X " should be used to de>?ignate all men 
who were ordered to camp before December 15, 1917, and all men 
who since that dale have been i)]aced in Class I. 

Before proceeding to tally the entries as to marriage, age, and 
nationality, all the registration cards of those who went to camp 
before December 15, 1917, as w^ell as those who were placed in Class 
1 after that date, should be marked with an " X " in blue pencil, to 
distinguish them from those who since that date were placed in a 
deferred classification; the latter cards receive no mark. 

2. Sorting the Registration Cards, Instead of usmg tally sheets, 
some operators may prefer to sort the cards into piles, as was done in 
making the report for 1917. 

(10) 
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If the card-sorting method is used, the cards would have to be 
dealt out three successive times. On the iirst operation the married 
and single men would be dealt into two separate piles, and the cards 
would then be counted and the totals entered on tlie Summary Card, 
squares 67 and 68. On the second dealing tlic cards would be dealt 
into piles corresponding to the agea^ and the cards would then be 
counted and entered on the Summary Card, squares 69 to 78. On 
the third dealing the cards would be dealt into four piles corre- 
sponding to native-bom citizens^ naturalized citizens^ uondeclar- 
ant aliens^ and declarant aliens; the cards would then be counted for 
each of the piles, and the totals entered on the Summ. ry Card, 
squares 109, 110, and 79-108 (two squares). Noncitizen Indians 
should be piled and counted with nondeclarant aliens. 

In this counting, each pile, for marriage, age, and nationality, will 
disclose two kinds of cards, viz. Class I registrants, as shown by the 
" X," and all others not containing the " X." The totals for the 
"X" cards should be entered under each heading on line 1 of the 
proper Summary Card square; and the totals of the cards not bear- 
ing the " X " should be entered for each headuig on line 2 of the 
proper Summary Card square. 

After thus getting the totals of the four kinds of nationality, take 
the two piles of registration cards for aliens (declarant and non- 
declarant), and deal each of them out into piles according to coun- 
tries, and then within each country, deal out again according to Class 
I or deferred classes, i. e., cards bearing the " X " or not bearing the 
"X,'' and then count each of the smal],er piles and enter them on 
the Summary Card in squares 79-108. Then, in the third and sixth 
coliunns for each of these squares, add up and enter the declarants 
and nondeclarants for each country. 

3. Tally sheets, — If, instead of sorting the cards into piles, tally 
sheets are used, then, in tallying each registration card on to the 
tally sheet for the respective items of marriage, age, and national- 
ity, the syi ibol " X " will be used for the Class I registrants, as shown 
on the registration cards, and the symbol " # " will be used for 
registrants having deferred classification, as shown by the registra- 
tion cards bearing no " X." Then at the foot of each Tally Sheet 
the total for each of these symbols, " X " and " # " will be entered 
on lines 1 and 2 there reserved. 

Columns 67 and 08 represent married and single registrants on the 
tally sheet. 

Columns 69 to 78 represent age. 

Columns 79 to 108 I'epresent alien nationality. In tallying onto 
these columns, distinguish a declarant alien by drawing a circle 
around the "®" or "(8)." The "0" indicates Class I and the 
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"©'' indicates a deferred class; thus, declarants in Class I will be ^ 
indicated by "®" and declarants in a deferred class will be indi- 
cated by " ® ". 

Columns 109 to 110 represent fiativc l)oim and naturalized citizens. 

The sum of the four items showing citizens and aliens should equal 
the total registration. The sum of the two items showing declarant 
and nondeclarant aliens should equal the aggi-egate of items 79 
to 108. 



k-Jr'.^ 



VI. INSTEUCTIONS FOR PILLING SUMMARY CARD NO. 4. 

Theso data may be eBtimatedi where no exact records have been 
kept 

1. Becent manriagea. — ^Theae are to be ascertained from the reoords 
prepared by eadi board in pursuance to telegram B-1475, dated 
June 13, 1918| directing all boards to reclassify cases involving mar- 
riage since May 18, 1917 (C. S. S. R. No. 5, June 21, 1918, amending 
section 72, Bule V, S. S. B.). Such marriages are there divided into 
three sorts, viz. 

(a) BegLstrants hecaming 21 since June 5, 1917, who married 

since January 16, 1918; 

(b) Registrants heeommg 21 since June 5, 1917, who married 

before January 15, 1918, but since May 18, 1917; 
(<t) Registrants of ages 21-30 on Jans J, 1917^ who married since 
May 18, 1917. 
The totals for these tliree sorts of marriages should be entered 
respectively as follows : 

(a) Enter in Square 111 the total number of the above (a) mar- 
riages. 
Enter in Square 112 the number of such registrants reelaari' 
fied into Class I. 
(ft) Enter in Square 113 the total number of the above (b) mar- 
riages. 
Bnter in Square 114 the number of such registrants redaesi- 
fied into Class I. 
(o) Enter in Square 115 the total n^imber of the above (c) mar- 
riages. 
Enter in Square 116 the number of such registrants redassi" 
fied into Class I. 
S. Local board hours total. — ^Ascertain the approximate total num- 
ber of hours devoted by the board as a whole to the administration of 
the draft. State the approximate niunber of hours for the board 
taken collectively and not as individuals. Enter the total in Square 
117« Be sure to state the lump total for the entire jperiod to date — 
not the hours per week or per month. 

3. Court releases. — ^Ascertain the approximate number of regis- 
trants charged with serious ofenses who have been released by the 
courts for induction. Enter the total in Square 118. 

4. Naturalization of declarants. — Ascertain the approximate num- 
ber of dedarant registrants who have become naturalized citizens of 

(13) 
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the United States since registration. Enter the totals in Squared 
119 and 120, keeping the 1917 and June- August, 1918, classes separate. 

5. Waiver of aHenaffe. — ^Ascertain the approximate number of aZien 
registrants who have waived claims for deferred classification on 
that ground. Enter the total in Squares 121 and 122, keeping the 
1917 and June-August, 1918, classes separate. 

6. Board mernhers^ occupations. — Fill out the lines in Square 123 
with the brief designation of the occupation of each board member. 
Do not give the names of the members. Enter only the principal 
occupation. Use a short description, one word, if possible; e. g., 
lawyer, doctor, farmer, railroad man, plumber, etc. 

7. Indians inducted, — ^Ascertain the approximate number of Indian 
registrants who have been inducted, indicating citizen and non- 
citizen Indians separately. Enter the totals in Squares 124, 125, 12G, 
and 127, keeping the 1917 and June- August, 1918, classes separate. 

8. Indians- claiming deferment. — Ascertain the approximate num- 
ber of claims for deferred classification filed by Indian registrants. 
Enter the total in Squares 128 and 129, keeping the 1917 and June-* 
August, 1918, classes separate. 

9. " Work or fight " order. — ^These data are to be asceilained from 
the records prepared by each board in pursuance to C. S. S. R. No. 
4, May 23, 1918, adding Sections 121 A-121 L. 

The data should cover the four principal stages of action by the 
board, viz., notice to appear; registrant's change of occupation pur- 
suant to notice ; registrant's a])peal and certification of case to District 
Board ; and case still pending for decision before Local Board. The 
data should also show the occupational status of the registrants thus 
handled, i. e., idle, persons serving food, etc. ; there are six of these 
groups, as set forth in Section 121 K, C. S. S. R. No. 4. The Sum- 
mary Card indicates them by the letters used in the above Section 
121 K. 

After arranging the records so as to ascertain the above totals, 
enter them in Squares 130 to 153, inclusive, on the Summary Card. 

Then enter in Square 154 your estimate of the number of other 
registrants, not formally noUfied by you to appear, who changed 
their occupations or ceased idleness in consequence of the "Work 
or fight " order. 

Do not inclose mere letters of transmittal with your Summary 

Cards. 

Keep your figures within their proper spaces. 

Do not fold the cards, nor mutilate in any manner. Neatness will 
help us materially. 
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I. DIRECTIONS TO LOCAL BOARDS' ASSISTANTS FOR TRANSCRIBING CARDS. 

Transcribe "firat^ so far as feasible, cards for men in Class I, 
leaving Class V till the last. 

There are 47 entries to be made. 

Do not make any entries or marks an the tabs at the top of the 
card. 

Do not bendj mark^ or tear the tabs. 

Space 1, — Enter the registrant's Order Number from the cover 
sheet, Questionnaire, page 1, at the top. 

Space 2, — Enter the registrant's Serial Number from the cover 
sheet, Questionnaire, page 1, at the top. 

Space S. — Enter thepame of the Local Board (by county or city), 
and its number (if any) from the cover sheet. Questionnaire, page 1. 

Spaces 4y 5, 6. — Do not enter anything here. 

Spaces 7, 8, P, 10^ 11. — ^Enter the registrant's Class and Division, 
from the cover sheet, Questionnaire, page 1, as found by the Board 
and marked in the line " Classification on appeal," or, if no appeal, 
in the line " Classification by Local or District Board." Put a cross 
(X) to show the man's Class, under Class I, II, etc., as the case may 
be. Put the letter of his division in the blank space under the word 
*' Division." If he has been classified in two or more Classes, or in 
two divisions of one Class, make an entry for each Class and each 
Division in which he is classified, as shown on cover sheet of the 
Questionnaire. If he is on the Emergency Fleet Classification List 
('* E. F."), enter also under Class V, in addition to the X, the letters 
*' E. F." in red ink, as shown on cover sheet of the Questionnaire. 

Space 12. — Entei- the registrant's Name in full from the cover 
sheet of the Questionnaire. 

Spaces 13, 14^, lo. — Enter the registrant's State, Home Town, and 
Street or B. F. D. Address, from the cover sheet of the Questionnaire. 

Space 16. — Enter the registrant s age from Questionnaire, page 4, 
answer 1. 

Space 17. — Enter the registrant's Citizenship, if a United States 
citizen, by taking answer 1, Series VII, Questionnaire, page 8; or if 
an alien, in Class V, Division F, by taking Series VII, answer 8; 
or if a declarant, by taking answer 10. 

Space 18. — Enter the language spoken, other than English^ by 
taking the last two lines of answer 9, Questionnaire, page 4. 

M711*-U 



^ 



Spaces 19^ 80j SI, — Enter the registrant's Physical Condition from 
the cover sheet of Questionnaire, item 11 (^^ Action of local board '^) 
or from item 18 ("Action of district board"). If qualified for lim- 
ited military service, enter in space 21 the details, from Form 1010 
("Special entry''), report of physical examination, including the 
defect which disqualifies him and the occupation for which be is 
qualified. If rated merely as " Qualified " or " Disqualified," put an 
X in either space 19 or space 20, as the case may be. 

Spaces 22^ 2S^ £4, 25. — ^Enter Education from Questionnaire, page 
4, answer 9, by entering the grade, for grammar school, the number of 
years, for high school (space 22 or 23)., and the number of years and 
the special course pursued for college and technical schools (space 
24 or 25). 

Spaces 26 J 27. — (Owner or employee) will be filled by looking in 
answer 3 (Questionnaire, page 4) and in answer 2 (Questionnaire, 
page 12) or answer 2 (Questionnaire, page 13). 

Spaces 28 to 42. — Industrial Qualifications. This part of the card 
is most important, and requires careful analysis of the Questionnaire 
answers. 

The card calls for a triple division, viz, the Industry,^ the Occupa- 
tion within the Industry, and the special Tool, Instrument, or Job 
used or done by the man in that occupation; but the first and the 
second or third only may suffice. Here are some examples : 



Industry. 



tewmfll 

Bftwmill 

Tinware tootory 

Tannery 

ban mmea 

Iron mine • 

Iron mlna 

Farm 

Harm 

Bond brokerage 

BmJ estate brokerage , 

Bteam railroad 

Steam railroad 

Bteamrailroad 

Bteam railroad 

Bteamrailroad 

Bteamrailroad 

Bteamrailroad 

Mnildan 



Oocupation. 



Miner 

Manager... 
Engineer... 
Farm hand. 
Farmhand. 

Clerk. 

Clerk 



Engineer... 
Engineer. . . 
Engineer... 
Carsliopa.. 
Car shops.. 
Car 5hops . . 
Brass band. 



Special tool or Job. 



Olacr. 

Planer. 

Enameler. 

Currier. 

DriUer 

Hoisting cnglnew 

Irrigator. 

Datryman. 

Stenonaithcr. 

Bookkeeper. 

Conductor. 

LocomoClTa. 

Civil. 

Stationary. 

Carrepalrar. 

Assemblers. 

Riveters. 

Trombone. 



1. The important things to ascertain and record accurcUely an 
the first and the third items. If the first and the third are give 
with accuracy, the second can be ignored, because its term can bi 
inferred and designated afterwards by the classifiers at the Provos 
Marshal General's office. 



th« osaffs of the Census Bureau " Industry ** means the article or product ms4 
Ted on or the place where the work is done, whUe '* occupation " means the pi' 
lad of work or Mrrice done by the IndlylduaL 



The first of the itans (Industry) should therefore be charged as 
specifically as possible. Thus, do not enter simply ^^ Mill " or ^ Fac- 
tory, but "Sawmill," or "Paper mill,'' or "Cotton factory," or 
^^ Brass factory." The object should be to ascertain and note the 
precise industry or product at which the man works. 

The third item (Tool or Job) should abo be entered as specifically 
as possible. Thus, if the registrant describes himself as " musician 
in a brass band," add also in the third heading the kind of instru- 
ment he plays, e. g., " trombone " or " drum." If he describes him- 
self as " steam railroad engineer," add in the third column " locomo- 
tive " or " stationary." If he calls himself " mechanic," add " drop 
forger " or " riveter," or whatever it may be. If he describes him- 
self as a " boot-and-shoe-shop clerk," add "salesman" or "book- 
keeper," if such he is. 

Of course some occupations, such as "manager" in the second 
space, would have no further detail to add in the third heading. 

Moreover, if sufficient detail is given to put the specific branch of 
work in the third heading, it may be needless to make any entry in 
the second heading, as shown in several illustrations above. 

Spaces Z8j 29^ 30.— To determine the "Primary. Industry," look in 
answer 5, Questionnaire, page 4. 

Before making entry on spaces 28-30, study all the answers in 
Series I (Questionnaire, pages 4r-5) , answer 3, line 1, answer 5, answer 
10 (where underlined twice), answer 11; Series XI, answers 4, 6, 9, 
10 (Questionnaire, page 12) , or (if in agriculture) Series XII, an- 
swers 4, 5, 6, 11, 12 (Questionnaire, page 13), so as to place the result 
properly in spaces 28-30 ; i. e., putting in space 28 the man's industry, 
and in spaces 29 and 30 the specific occupation, work, or job done by 
him in that industry. 

If the Questionnaire answers do not give sufficient information, 
make a memorandum for summoning the registrant personally to 
complete his answer. 

Spaces 33^ 34^ 36^ 38^ 39, 40. — ^If no Questionnaire'was filed, look at 
the registration card and enter such information as it contains con- 
cerning occupation (" Other industries "), Here enter the two other 
industries and occupations at which the man has worked longest. 
If he has named a fourth industry, omit it. Get the data by looking 
at Questionnaire, page 4, answer 3 (lines 2, 3, 4) ; page 5, answer 10 
(with one underline) , and answer 11. 

Spaces 31, 36, 41. — (Number of years pursued) will be filled by 
looking in answer 3 (Questionnaire, page 4) and in answer 10 (Ques- 
tionnaire, page 5). 

Spaces 32, 37, 4^. — (Monthly income) will be filled by looking in 
answers 16 and 21 (Questionnaire, page 12) or answers 19 or 26 
(Questionnaire, pages 13, 14). 



Spaces 4S, 44., iS. — (Employer's Name and Address) will be filled 
by looking in answer 2 (QuestiMmaire, page 4). 

Space 47 at bottom, of card. — ^Will be filled by looking at items 2 
and 3 of the cover E^eet, and by entering an X if no Questionnaire 
was filed. 

After filling out all the spaces as above, the as^stant should place 
on the back of the card his or hu- name, then mark on the top of the 
cover sheet of the Questionnaire " Carded for P. M. G. O." with the 
dat«. The card should then be verified by a second asmstant as to 
order numb«', serial number, class, and division. It should then be 
placed with other cards reedy for transmission. 

With the ■first transmismon, prepare a list of the terial namber* 
. of all men already ordered to report for service, i. e., not due to file 
' Questionnaires, so as to account for every registrant not represented 
I by an occupational card. Transmit this list with the first pack^ 

I Do NOT FOBdBT THIS. 
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